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Thus it will be seen that if man has passions which impel him to the destruction of man, 
if he be the only animal who, despising his natural means of attack and defence, has devised 
new means of destruction, he is also the only animal who has the desire, or the power to re- 
lieve the sufferings of his fellow citizens, and in whom the co-existence of reason and benevo- 
lence attests a moral as well as an intellectual superiority.— Graves’ Clinical Medicine 
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On Persistent Uterine Hemorrhage following Abortion. By Dr. J. C. 
Reeve, Dayton, Ohio. [A paper read befure the Montgomery Co. 
Medical Society. ] 


Abortion, like labor, varies between the widest limits as to the 
facility or difficulty with which it takes place, and consequent peril to 
the patient and anxiety to the practitioner. There are cases in which 
the ovum is extruded entire, with very little pain and very slight 
hemorrhage, slipping, as it were, out of the uterus, with no premon- 
itory symptoms to give warning or attendant symptoms to demand 
professional advice. Far more frequently, however, it is otherwise ; 
there is persistent and repeated hemorrhage of serious amount, and pains 
long-continued and severe. Days are often passed under these symptoms, 
and when the foetus is finally expelled, the practitioner finds to his chagrin 
that the anxieties of the case continue, or are perhaps increased, for the 
placenta remains behind, and so long as this is the case, hemorrhage, sud- 
den and profuse may occur. Efforts to remove the offending body have 
then to be made, and they very frequently prove as ineffectual as painful, 
and thus, perhaps a week may elapse before the process is completed and 
the patient can be pronounced safe. I presume the experience of every 
one here can furnish instances to prove that the picture is not overdrawn 

52 641 








642 UTERINE HEMORRHAGE FOLLOWING ABORTION. 


or too highly colored, and that far more frequently than labor at full term, 
does abortion tax his patience, exhaust his skill, and weary him with pro- 
longed attendance. 

The causes of these difficulties, it is well known are to be found in the 
physiology of gestation, and the anatomy of the parts concerned. The 
undeveloped condition of the muscular structure of the uterus, during the 
early months of pregnancy is unfavorable to efficient expulsive contrac- 
tion ; the cervical portion is not yet prepared for ready dilatation, and its 
tube-like form requires more force and longer time to bring it about: the 
same unrelaxed and undilatable condition of the other parts, interferes 
with the assistance which the physician would render, and vastly increases 
the difficulty of any proceedings to hasten the delivery, whether manual 
or instrumental. 

But it is not to cases of hemorrhage after abortion, lasting a week or 
even two, that I wish to call your attention to-day, but to cases of far 
more considerable duration, extending to several weeks or even months. 
The fact of the miscarriage may have been entirely forgotten, or the pa- 
tient may not have known that she was pregnant; if the physician did 
not attend her at the time he is not likely to connect the hemorrhage 


with this accident, and especially if not aware that such cases may occur, 


he is not likely to suspect any such connection; he finds the os closed, 
and gains little information by a vaginal examination, and may long treat 
in vain a uterine hemorrhage which only needs for cure the removal of 
the cause—the retained placenta or membranes of an abortion. A 
knowledge of the existence of such cases is important, then, for it needs 
but a careful examination into the history of the patient to enable us to 
detect them; once recognized they can be successfully treated. Yet, im- 
portant as they are, but few of the text books generally in use distinctly 
treat of them, many merely mention the liability of the patient to hamor- 
rhage while the placenta of an abortion remains, and nearly all of them 
are defective in regard to the treatment. 

There is an especial period of pregnancy during which abortion is pe- 
culiarly liable to be complicated by retained placenta. It extends from 
about the end of the second month to the end of the fourth. During this 
period we have two other elements of difficulty in addition to those already 
enumerated; they are, a more intimate connection of the placenta with 
the uterus, and its small size, its bulk not being sufficient for the expul- 
sive contractions of the uterus to act upon efficiently. Before this period 
the attachments of the ovum to the uterus are slight, and it is generally 
thrown off entire, while after the fourth month the process assimilates 
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itself more to labor at term by the readier separation of the attachments, 
greater bulk for the uterus to exert its powers upon, and greater facility 
of access by the hand or instruments for removal. 

Of course it is not every case in which the placenta and membranes of 
an abortion are retained that hemorrhage ensues. There are several dif- 
ferent modes of termination which may occur. They may retain their 
vitality for an indefinite period, or they may undergo decomposition, soften 
down and be discharged as putrilage, the different results being deter- 
mined, [ believe, by the greater o1 less amount of detachment which has 
taken place. This mode of throwing off the remains of an ovum may 
have no worse consequences than the disagreeable symptoms naturally 
attending it, or purulent infection may result, and cause a fatal termina- 
tion. But retaining vitality by means of attachments to the uterus, the 
placenta and membranes, or portions of them, may be discharged at any 
subsequent time, unchanged, without symptoms, and without known cause ; 
or, they may be more or less modified by subsequent growth giving rise 
to many varieties of mole; or, finally, they may in a certain number of 
cases keep up a profuse hemorrhage, either continuous or intermittent, 
for an indefinite period of time. It is to this class of cases, as before 
said, that I call your attention, and will now report those I have met 
with. 

The first case of this kind which fell under my care, took place about 
two years ago, and occurred to a middle aged woman whom I had 
attended twice in labor. During a visit to an eastern town, and some six 
weeks before I was called to see her, she had suffered a miscarriage. The 
attack was sudden and in the night; by the time the physician arrived 
the process was over, or so it was supposed, and he neither made an ex- 
amination, nor instituted any treatment. Soon after her arrival home, 
she had began to suffer from attacks of uterine haemorrhage, which came 
on suddenly and gradually increased in severity until they now demanded 
every care and active treatment. I had no hesitation in regard to the 
pathology of the case; she had always been regular in her menstrua- 
tion, had never before had menorrhagia, and the attacks of flooding were 
profuse and sudden; I therefore decided that the cause of the hemor- 
rhage was a detained portion of the ovum, and treated her accordingly. 
I used, first, remedies to promote expulsion; gave ergot in several differ- 
ent forms, and repeatedly, but without effect; administered different prepa- 
rations of iron, and astringents, such as gallic acid and acetate of lead; 
the local application of cold both externally and by injections into the 
rectum; but all measures proved useless either to cause the expulsion of 
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the offending body, or to: permanently check the hcemorrhage ; every few 
days it would break out afresh, until the patient was so reduced as to ex- 
cite grave apprehensions on the part of her friends. It now occurred to 
me that dilatation of the os uteri would permit me to introduce a hook 
or forceps, and probably to effect a cure in that way; I therefore made 
several attempts to introduce sponge tents but failed, either from my own 
awkwardness or from unusual difficulties in the way. I was not then 
aware of Sims’ plan of introducing them through a speculum, holding the 
uterus down with a hook. During the time oceupied by this treatment 
word had gone back to the eastern town where the miscarriage occurred, 
and my diagnosis had been communicated to the old attendant of the 
family, a gentleman in whom they had implicit confidence, and one who 
stands very high in the profession. To my astonishment I was told that 
he declared it impossible for any portion of the ovum to remain during so 
great a length of time; that it was, indeed, nonsense to take such a view 
of the pathology of the case. I found myself now seriously compromised 
with the family and friends, and it was only now that I felt the lack of 
information upon the subject, for upon turning over the authorities to find 
support for my opinion, I could not readily do it, nor could I remember or 
ascertain where I had first learned that such cases do occur. Fortunately, 
just at this time, the vis medicatrix nature came to my assistance, and 
proved an efficient ally. At one of my visits I was shown a fleshy sub- 
stance which the patient had expelled, and which closely resembled a 
specimen I shall show you from another case ; this at once confirmed my 
diagnosis and terminated the case, for there was no return of the hemor- 
rhage afterwards. 

The second case occurred in May of the present year, and is a well 
marked example of the class, and furnishes an excellent illustration of the 
benificent effect of appropriate treatment. The patient was the mother 
of six children, a healthy woman, and had never suffered from any men- 
strual irregularities. I found her suffering from uterine hemorrhage 
which had continued until she was in an extremely debilitated condition. 
She said that for months not a day had passed without profuse losses of 
blood, and her blanched countenance and feeble pulse indicated the proba- 
ble truth of the statement; she was now so weak that she had fainted 
upon several occasions from rising in the bed to the sitting position. She 
had been under the care of three different physicians in succession, all of 
whom had given her iron, but only one of whom had made a vaginal ex- 
amination. I learned from her that about Christmas, while lifting a heavy 
tub of clothes, a sudden gush of blood had taken place; that this was the 
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beginning of the trouble which had since never entirchy ceased; she had 
missed the two menstrual periods preceding that time, but did not know 
she was in the family way, nor had she seen anything to cause her to 
suspect that she had miscarried. A vaginal e: amination gave no particu- 
lar information; the uterus seemed somewhat heavier and larger than 
usual, but not much, and the os was entirely closed. My diagnosis was 
again that the retained placenta of an aborted ovum was the cause of the 
hemorrhage, and I felt sure of it from my experience with the preceding 
ease. I therefore used ergot, controlling the loss of blood meanwhile by 
the tampon. When in a day or two I had convinced myself that ergot 
would not effect expulsion, I decided at once to dilate the os with sponge 
tents, and lose no more time in administering internal remedies. The 
dilatation was effected in about forty hours, and I was enabled to pass my 
finger into the uterus, but I could feel nothing even upon depressing the 
uterus upon it with the other hand acting externally. I therefore naturally 
doubted the correctness of my diagnosis, and proceeded to put in force 
another measure which I had determined upon, and for which the patient 
was now prepared; I allude to ietra-uterine injections, the use of which 
without previous dilatation of the os is now generally recognised as a very 
dangerous remedy. I therefore carried to the fundus of the uterus the 
long pipe of a syringe, and threw in a mixture of the liq ferri. sub. sulph. 
with five parts of water, applied a tampon, and left directions to be sent 
for if hemorrhage again broke out, About twelve hours afterwards I 
was called, and upon removing the plug, found lying in the vagina the 
specimen which I now show you. It is much shrunken and changed by 
the action of alcohol, but was then a fleshy mass about the size of a quar- 
ter dollar, and about one-third its diameter in thickness, evidently a pla- 
centa of the early months ef pregnancy. The woman made a good recov- 
ery; her next menstruation, however, was so profuse as to cause her to 
send for me, but a few days rest in bed was the only remedy required. 
The third case occurred about two months ago. It was not so well 
marked as the others, and no treatment was required, but it illustrates 
extremely well the i:fluence of retained placenta in exaggerating the 
menstrual flow, causing menorrhagia instead of metrorrhagia. The 
patient had had two children at pretty short intervals, and in March last 
found herself again pregnant. She applied to me to cause abortion, which, 
was refused. Shortly afterwards, I was called to attend her, and found, 
miscarriage going on with pretty severe pains and considerable hemor- 
rhage. She confessed that she had brought it on by means of a pen, 
holder. In due time she was delivered, and I thought 1 had removed all} 
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the afterbirth, but it was done with difficulty, and not without tearing it. 
She had a pretty smart attack of peritonitis, but after recovery from this 
I heard no more of her until about the middle of August, five months 
after the abortion. I was called then to prescribe for menorrhagia; she 
had been regular every month since I attended her before, but the flow 
was always too profuse, so much so as to be obliged to keep her bed, and 
now to demand treatment. I advised rest, cold applications, and pre- 
scribed an astringent, considering it the consequence of the preceding 
abortion, in another sense from what it proved to be. On the next day I 
was sent for in great haste, and found that she had had a sudden attack 
of hemorrhage so severe as to be alarming, but it had ceased before my 
arrival. Upon making an examination, before deciding upon the treat- 
ment, I found lodged in the os, and removed easily, the specimen I now 
show you. 

I propose now to examine what is said of this class of cases by writers 
upon the subject. Beginning with those of our own country, neither 
Bedford, (ed. of 1861,) nor Meigs, (2d ed., 1852,) make any distinct 
mention of them, although recognizing the difficulties of retained placenta 
after abortion, its expulsion entire, or discharge by softening into putri- 
lage, and that the woman is liable to haemorrhage so long as it remains. 
Hodge distinctly recognizes them: “If the embryo escape, the membranes 
may be retained even for a long time, and may pussibly give rise to sub- 
sequent mischief, by keeping up a hemorrhagic discharge with more or 
less pain.” (p. 465.) He recommends nothing in the treatment of these 
cases, however, but to patiently wait for uterine contractions, while he 
recommends vaginal and intra-uterine injections for those cases in which 
putrefaction occurs. The English writers are scarcely fuller upon this 
point than our own. Churcbhill, (3rd ed., London, 1845,) says only that 
hemorrhage is to be feared so long as any part of the membranes remain, 
and directs very fully the treatment of the hamorrhage occurring at the 
time, but says nothing of the protracted cases under consideration. Mur- 
phy, (2d ed., London, 1862,) says but little more; he mentions one case 
in which the placenta was not expelled until the tenth day, and I there- 
fore judge this to be the longest period of retention ke has seen. Rams- 
botham, (American ed.,) speaks clearly of the retention extending 
even to months, and causing hemorrhage ; for treatment he advises only 
ergot and the tampon. Tyler Smith, (2d ed., edited by Gardner,) says 
parts of the ovum may remain even to weeks, but says nothing of the 
hemorrhage which may occur at so remote a period. For a full recog- 
nition and complete description of these cases, we must consult the writers 
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of continental Europe; fortunately one of these, and one containing an 
excellent consideration of the subject, is accessible to all. I allude to 
Caseaux, translated by Bullock, (Philadelphia, 1866.) This work con- 
tains an entire chapter upon the delivery of the afterbirth of abortion. 
One case is mentioned in which it was not expelled until three -months 
subsequent to the abortion, and attention is directed to the fact that after 
the escape of the ovum, “the uterus, being partially evacuated, retracts, 
the neck closes up, and the symptoms disappear.” Further measures of 
treatment, however, I believe we have at our command. Ergot having 
tailed, and he has never seen it successful, “to wait, at the same time 
watching carefully, is all that can be done.” Joulin* recognizes fully the 
difficulties and dangers of abortion with retained placenta: “Abortion 
then enters upon a special phase which demands careful surveillance, for 
it may bring danger of death.” He mentions one case which fell under 
his own observation, a placenta of twin pregnancy was not expelled for 
forty days; there was no hemorrhage during this time, which he looks 
upon as exceptional. Besides ergot, he has nothing to recommend but 
waiting and watching, prepared to act whenever symptoms arise; and 
this is most singular, too, for on the same page, in directing the treatment 
ot those cases where purulent discharges occur with pyzmia, he advises 
the dilatation of the os with sponge tents as an efficient mode of bringing 
on expulsive contractions. Devilliers, the writer of the article “ Avorte- 
ment,” in the Nouveau Dictionnaire de Medecine et de Chirurgie 
pratiques, tully describes these cases and recognizes the dangers of 
them. He says the hemorrhage may be kept up for weeks or even 
months, the os having closed, and an examination revealing nothing but 
a somewhat enlarged uterus. He recommends no other measures of 
treatment than those laid down by Joulin. 

Among the German authors, Siebold,f in his clear and methodical com- 
pendium of midwifery, distinctly recognizes the cases, and says the 
hemorrhage may be kept up for weeks or months. In treatment, too, 
we here find an approach to what [ believe to be the only reliable 
treatment of these cases—the introduction of pieces of sponge, squeezed 
out of decoction of althea, into the os to promote the expulsion of the 
retained portions of membranes or placenta. 

More recently, and since the occurrence of two of the cases detailed 
above, an article has appeared from another European writer which is all 
ths at } could be desired upon the subject. It may be found in Ranking’s 





* Traite peters d’Accouchments. Deuxieme partie, pp. 755-766, Paris, 1866, 
+ Lehrbuch der Geburtshulfe. Zweite Auflage. Braunshweig, 1854 
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Abstract, (Jan.—July, 1867, p. 226,) under the title of ‘Incomplete 
Abortion,” and is from the pen of Prof. Breslau. Here we find men- 
tioned every point which the preceding cases illustrate; the retention of 
the placenta for months, the persistent haemorrhage, or the hemorrhage 
only coming on after a considerable time from the miscarriage, the closed 
os uteri, and the difficulties which may attend a diagnosis. And here, 
too, better than all, we find the proper treatm nt advised, dilatation of 
the os by means of sponge tents. This is without doubt an essential 
improvement in the management of these cases, and the measure which 
should be put in force as soon as the nature of the case is made out, or 
even as a means of arriving at a diagnosis, without losing time with other 
remedies. With me the use of this means was original, and I cannot but 
say that I was pleased to find a course I had adopted sustained by such 
high authority. A moment’s consideration will show why it should be 
an efficient remedial measure; the great obstacles to the delivery of the 
placenta are, Ist, An undilated os; 2d, Want of expulsive contractions 
of the uterus; 3rd, Attachments between the uterus and afterbirth. The 
first obstacle it attacks directly by opening a way of exit; the second 
and third indirectly, yet efficiently, because we know that expulsive pains 
do not come on until the os is dilated, that there is an antagonism, as it 
has been termed, between the dilating and expelling actions of the uterus, 
whereby one action does not begin until the other is completed; and again 
that to break up the adhesions which exist, these pains are the best of all 
means, and generally sufficient. Should they not prove so, then the dila- 
tation of the os has rendered easy the introduction of the finger, or of 
such instrument «as may be chosen to aid in removing the offending body. 

One other point upon remedies deserves mention. There is, I find, a 


general distrust of ergot as being of any service in the expulsion of 


these retained placentae, and in the two cases where I administered it, it 
did no good. There is undoubtedly an explanation to be found for this ; 
it is the undeveloped condition of the muscular fibres of the uterus. Ergot 
proves efficient as an ecbolic in proportion as the full term of pregnancy 
is reached, and in the early months proves far less reliable. I shall con- 
tinue to give it, as I have done heretofore, but with diminished confidence 
in its power over such hemorrhages as I have described. 

The cases to which I have called your attention may not occur very 
frequently ; undoubtedly the number I have met with in a little more 
than two years is not a correct index of their relative frequency, yet I 
believe they are frequent enough, as they are of sufficient importance to 
justify the time devoted to them to-day. 
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Case of Eclampsia. By Dr. L. Humpureys, South Bend, Ind. 


October 29th, 1866, at two o’clock a. M., I was called to see Mrs. B., 
a highly intelligent lady, of nervous-sanguine temperament, aged 36, and 
near full term of her third period of gestation, (the first after her second 





marriage—having borne two children by her first husband, both children 
dying in infancy, and a widowhood of ten years clapsing before her second 
marriage.) I found the patient had passed a sleepless night, owing to 
severe neuralgia of the face and stomach. I ascertained that these attacks 
were periodical in character, having occurred for several consecutive 
nights prior to my visit, the paroxysms commencing at about seven 
o'clock Pp. M., continuing until morning, and an almost entire exemption 
from pain during the day. The patient had taken one-fourth of a grain 
of morphine at bed time each of the three preceding nights. I found the 
patient with a flushed countenance, hot skin, quick pulse, which was some- 
what accelerated above that ordinarily found in pregnant females, tongue 
clean, and bowels regular. 

As the patient was still suffering from neuralgia at the time of my visit, 
although in a less degree than through the early and middle portions of 
the night, I prescribed one-fourth grain doses of acetate of morphine, 
to be repeated as occasion required, for the relief of pain, and with a view 
of preventing a recurrence of the paroxysm, sulph. quinine through the 
day, (at the risk of inducing premature labor,) until sixteen grains had 
been taken. At six o’clock p. M. found the patient suffering from slight 
return of neuralgia, but less severe than on former evenings; skin moist, 
pulse moderately full. She had passed the day comfortably ; good appe- 
tite. Prescribed at this visit a continuance of the morphine, if required, 
and sulphuric ether in half drachm doses every three or four hours, to 
relieve flatulence of the stomach, from which the patient suffered consid- 
erably. At nine o'clock p. M. the same evening, I received a message 
that my patient was suffering intensely, and desired my presence imme- 
diately, and while on my way met another messenger with the unweleome 
intelligence that Mrs. B. was in convulsions. On entering her room I 
found her in bed, surrounded by female friends and her husband, who were 
in great alarm at her condition. The patient was in convulsions, her body 
excessively agitated and uncontrollable, the countenance of a bluish or 
violet hue. fixed stare of the eyes, pupils dilated and globes turned obliquely 
upward, nostrils distended, angles of the mouth drawn backward, features 
sharpened, trunk rigid, hands convulsively clenched, head turned over 
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backwards, mouth half open and tongue protruding, forearms rigid and ex- 


cessively pronated, legs flexed upon the thighs, feet and toes strongly 
flexed. (In subsequent attacks there was frequently opisthotonos, the pa- 
tient resting upon the heels and occiput.) The walls of the abdomen 
were rigid, all of the muscles of the body were affected by a violent 
trembling, in short, well maked epileptiform convulsions. I learned from 
the nurse that at the moment the convulsions came on, the patient ex- 
claimed, “ Oh, my head, water, spasms!” I immediately gave chloroform 
by inhalation, applied cold to the head, warmth to the feet and lower ex- 
tremities. In a few minutes the convulsive action ceased, the patient con- 
tinuing in profound stupor. An examination per vaginam revealed a 
closed os uteri, mounted “ well up”. on the sacrum, and no evidence afforded 
of uterine action. About an ounce of very dark colored urine was drawn 
off with a catheter, and a less quantity was obtained in six or seven hours 
after, indicating almost suppression of that secretion. The rectum was 
emptied by an enema. The patient remained in stupor for half an hour 
after the cessation of the first attack, when the convulsions returned more 
violent than at first, continuing from eight to ten minutes ; chloroform was 
freely given in each return ot convulsions, commencing its use at the first 
indication of their return, in order, if possible, to anticipate their attacks, 
shorten their duration, and mitigate their violence. After the second at- 
tack there was no recurrence of the convulsions until half past two o'clock 
A. M., (nearly four hours afterwards,) the patient meanwhile remaining 
quiet, once or twice being aroused to partial consciousness. Much of 
the time respiration was deep, at times stertorous. During the inter- 
vals of exemption from paroxysms, the skin was moist, pulse about eighty 
per minute, not very full; during the convulsive attacks, the pulse varied 
greatly ; sometimes so rapid as scarcely to be counted, at others, hardly 
perceptible at the wrist, when the surface of the body weuld become cool, 
the capillaries congested, and several times the pallor of death seemed to 
pass over the countenance, and every indication given of a speedy fatal 
termination. 

At half past twe the convulsions returned with increased violence, and 
continued to recur at intervals of frem half an hour to one hour, each at- 
tack lasting from five to twenty minutes. At three o’clock, an examina- 
tion of the mouth of the uterus revealed no positive dilatation, but less 
rigidity. A repetition at seven disclosed the os dilated half an inch, 
and disposed to yield, still “high up” and difficult to reach. At nine 
the opening was increased, parts soft and more yielding; asceriained 
that the head of the child was presenting. Gave infusion of ergot 
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in limited quantities, (as the patient had difficulty in swallowing,) with 
one-quarter grain doses of tartrate of antimony every twenty minutes 
until vomiting ensued. Up to this time not the slightest evidence was 
afforded of any expulsive efforts on the part of the uterus, nor were there 
any genuine, well marked, spontaneous contractions of that organ during 
the entire period of parturition. At half past nine proceeded to “ flood or 
shower” the mouth of the womb and its surroundings, with tepid water, 
by means of a flexible tube syringe; this was continued for half an hour, 
after which an examination showed increased enlargement of the opening. 
I then proceeded to detach the membranes from the interior of the womb 
near its mouth, with the point of the finger, after which one end of a large 
sized gum catheter was introduced within the os uteri, and through it a 
stream of tepid water was slowly injected; this was continued for twenty 
minutes. An examination showed considerable dilatation of the os, soft and 
yielding at the edges. Introduced the index finger within the os, and by 
gentle, steady traction up its edge for a minute or two at a time, excited 
slight contractions of the womb upon its conterts, these contractions ceas- 
ing as soon as the traction was discontinued. By repeating these tractile 
efforts, I was gratified to find that there was some descent of the contents 
of the womb, and a gradual yielding of the surrounding soft parts. At 
two Pp. M. the membraneous sac, or * bag of waters” began to form. 
The sac was punctured with the point of curved scissors, the waters es- 
caping slowly; by traction as before upon te edge of the open mouth 
of the womb, contractions of that organ were excited at proper intervals 
until the head of the child was engaged in the inferior strait. At half 
past three the vertex being behind the symphysis pubis, proceeded to apply 
the forceps, and delivered a well developed living child. The pulsation 
of the umbilical cord was moderately strong, but it was some minutes be- 
fore respiration was well established in the child. That it was alive under 
the circumstances surprised all. At four o’clock the labor was completed, 
and the mother “placed in bed,” nineteen hours after the convulsions began. 
The paroxysms continued to recur about once an hour, each attack less 
violent and of shorter duration, until eleven o’clock, twenty-six hours 
from their commencement. Directed cold to the head and warmth to the 
feet, gave from ten to fifteen drops of Tilden’s fluid extract of belladonna, 
at intervals of an hour and a half to two hours, and all the patient could 
swallow of a strong solution of acetate of potash at proper intervals, also 
all the concentrated beef tea she could take. This plan was pursued with 
a view of controlling ‘the convulsions, quieting the nervous system, and 
exciting increased secretion from the kidneys. If the received opinion is 
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correct, that pressure of the gravid uterus upon the renal veins, is 


the chief cause of puerperal convulsions, by which urea or carbonate of 


ammonia is not properly eliminated from the blood, and hence blood poison- 


ing affecting the brain and nervous centers, then the indications were to 
stimulate the action of the kidneys as much as possible, November Ist, 
seven o'clok A. M., (second day after parturition,) found the patient had 
passed a comparatively comfortable night, after the cessation of convul- 
sions at eleven p. M. Pulse quite small and feeble, respiration rather 
irregular and sighing, extremities warm. capillary circulation better, 
countenance flushed, pupils much dilated, (probably in some + ea- 
sure from the effects of the belladenna,) abdomen very much distended, 
giving out the clear drum-like resonance on percussion, no urine voided, 
lochial discharge profuse. Drew off two and a half pints of urine with 
a catheter, gave emulsions of turpentine with castor oil in proper quanti- 
ties, at intervals during the day, applying freely over the distended abdo- 
men, ointment of oil of turpentine. Continued solution of acetate of potash, 
alternated with infusion of buchu leaves, also extract of belladonna, the 
latter at longer intervals than before. At evening found the patient much 
improved, pulse stronger, somewhat accelerated, skin moist. The oil and 
turpentine, aided by injections, had moved the bowels sufficiently ; abdo- 
men still very much distended, and much tenderness on pressure over the 
hypogastric region. Drew off a pint or more of highly colored urine as 
it was at first. Pupils still dilated. Continued treatment, giving 
less belladonna at longer intervals, combining with the latter Norwood’s 
tr. veratrum viride. Friday morning, November 2d, seven a. M., found the 
patient had passed a comfortable night, and that she evinced for the first 
time since the evening of the first attack, some little intelligence, in recog- 
nizing the voices of her mother and her husband, much troubled with 
optical illusions, (probably in part from the effects of belladonna,) 
the eyes still turned up obliquely, as they were during the convulsions, 
Complains that objects are greatly magnified, “a human hand appearing as 
large as an ordinary chair ;” says, “she thinks she will be confined soon, 
and suggests that the doctor be called,” ete. When told she had given 
birth to a living child, said, “the child was deformed,” was certain its 
hands were not “ natural,” a vagary she had been troubled with for months 
before confinement, as I subsequently learned. Some febrile action of an 
intermittent type ensued, which yielded to proper doses of sulphate of 
quinine. Her intelligence continued to improve as time wore on; 
the tympanites subsided in a week or ten days; the bladder had 
to be emptied once or twice a day forfour or five days after parturi- 
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tion; the use of diuretics, such as acetate of potash, emulsions of balsam 
of copviba, was continued fer some weeks; the urine gave evidence for 
. quite a length of time, of excess of uric acid and albumen, and crystalline 
sediment of reddish color was deposited. Much pain was experienced by 
the patient in voiding urine, just before and after the flow ; the pains were 
usually referred to the neck of the bladder and the meatus urinarius. No 
lesions of these parts could be detected, and the pains were probably the 
result of altered sensibility of the parts. This difficulty is not well over- 
come at present, (December 10th,) but is gradually subsiding. Some 
tumefaction of the lower extremity of the left side ensued, as there had 
been of both prior to confinement, and there was also partial paralysis of 
this limb, greatest in the calf of the leg and sole of the foot, underneath 
the metatarsal bones, owing no doubt to the pressure of the gravid uterus 
on some plexus or nerve center. This was not referable to the spinal 
cord, else both extremities would have been affected. This paralysis has 
not yet disappeared, but is gradually “fading out.” At present manifests 
itself in partial loss of sensibility and motion, and considerable soreness 
of the parts on pressure.* The secretion of milk began on the sixth day 
after parturition, and has been abundant since. The lochia were about as 
usual, perhaps not quite so free. The patient sits up most of each day 
at the present writing ; can walk with a “ limping, halting gait.” Her ap- 
petite is excellent. The child is very healthy, and exempt from undue 
nervous excitability or convulsive tendency. : 

Such was the happy termination of a most frightful case of toxemia, 
or blood-poisoning of this type, a large per centage of which proves fatal, 
demonstrating to the medical man his professional impotency and utter 
inability to stay the ravages of the “fell destroyer” ruthlessly striking 
down, (happily not often,) those of a sex, the most refined and cultivated, 
the chief adornment of our social circle, the light and life of our homes, 


while fulfilling her duty, from which there is no escape, the propagation of 


the human race. 

Some reflection on the cause and pathology of puerperal convulsions will 
conclude this report. Uremia consists in disturbed action of the two nervous 
centers, the brain and spinal cord, producing either coma, partial or complete 
convulsive paroxysms. These disturbances are directly traceable to the 
action of the peculiar poison constituting uremia, on nervous centers, and 
are pretty conclusively demonstrated to be produced from the accumulation 





* At the return of the warm wether of Spring, the patient entirely recovered the use of her 
partially paralyzed limb, and she is now, August1st, 1867, in the enjoymentof excellent health. 
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of urea inthe blood. Whatever may be the other causes which operate 
in producing this peculiar kind of blood-poisoning, it has been conclusively 
shown that pressure upon the renal veins, thus obstructing renal circula- 
lation, is the chief cause. During gestation there is more or less pressure 
by the gravid uterus upon the renal veins. Statistics show that more 
eases of eclampsia occur in primipare than in multipare. In the 
former the abdominal walls are less yielding and relaxable than in 
the latter. In primipare, the impregnated uterus is more nearly in the 
same line with the axis of the superior strait of the pelvis, hence the 
greater would be the pressure on the renal circulation, and in proportion 
as the abdominal walls relax and loosen their original tension, (as in mul- 
tiparous females,) and thus permit a departure of the uterus forward from 
the direct line of ascent, will this obstruction of the renal circulation by 
pressure of the uterus be lessened. 

In the above case, although not a primiparous patient, twelve years had 
elapsed between the birth of the last child and the one preceding it. 
During this time would not the muscles of the abdomen have regained 
much of their original firmness? The patient informed me that during 
her last period of gestation, the child in utero appeared to “stand up 
straight,” and that there was not the enlargement of the abdomen that 
existed in her second gestation. Do not these facts throw some light on 
the cause of the attack in the case here reported ? 


Norte.—The following synopsis of a case similar in many of its fea- 
tures to that of Mrs. B., is rather a remarkable coincidence, as occurring 
in the person of a full cousin of Mrs. B. 

June 15th, 1867, Mrs. P., aged 27, primipara, of nervous tempera- 
ment, was taken in labor at three A. M., and soon after was attacked with 
violent convul ions, which continued more or less severe until five o’clock 
p. M. on the 16th, when she died. I was called in consulta ion on the first 
day of the labor. The patient was delivered by forceps about four 
o’clock on the 15th, of a living healthy child, but was never conscious after 
the first attack. The urine was the same in character, and nearly sup- 
pressed as in the case of Mrs. B. After parturition the case was quite 
promising of a favorable termination, but the impression upon the brain and 
nervous centers was so profound and overwhelming that the patient did 
not rally. 

















~ 


SYPHILITIC PARALYSIS OF ACCOMMODATION. 655 


Syphilitie Paralysis of Accommodation. By Josern G. Rocers, M. D., 
Madison. 


The following rather rare case is reported as illustrati:g one of the 





vagaries of syphilis, that Proteus among diseases: , 30 
years old, small, not vigorous, presented himself in the following condi- 
tion: Right eye normal; left eye, cireumorbital pain; large dilation of 
pupil; inability to read the largest print clearly nearer than six feet. 
Ophthalmoscope discovered nothing abnormal, either in retina, choroid, 
or refractive media, but simply that the latter were adjusted for static 
refraction (distance) only, and that dynamic refraction could not be in- 
duced by any effort. With No. 8 convex glass, vision was rendeied nor- 
mal for the fixed distance of eight inches, the artificial equivalent for the 
lacking dynamic refraction being thus supplied. 

There being no intraoccular lesion, or paralysis of muscles of globe, 
lids, or face, it was reasonable to conclude that there was an interruption of 
innervation of ciliary muscle, and iris, somewhere in the neighborhood 
of ophthalmic ganglion, anterior, that is, to the subdivisions of the 5th 
and 3rd pair of nerves which supply those muscles before mentioned. 
The character of this interruption was indicated with some degree of 
certainty by the previous history of the patient. He stated that he had 
been treated a year before for constitutional syphilis. No signs present, 
excepting small ulcer on tongue, and condition of eye. This latter was 
unhesitatingly referred to an induration or nodosity somewhere in back 
part of orbit, lower side, just anterior to sphenoidal fissure. 

Wafers of the Calabar bean were introduced, and soon reduced the 
size of pupil, and enabled the patient to read at eight inches with a No. 
14 glass. The influence of the bean being only palliative, on third day 
it was stopped, and glasses were used when it was necessary to see well 
at the usual near point. Gave six grains of iodide of potassium in a gill 
of water, three times a day, and an ointment of sulphate of morphia to 
annoint lids at night. Improvement began in three days. Gradually 
the glasses were lessened in power, until at the end of two months they 
were no longer needed. As the accommodation improved, the mydriasis 
disappeared. It was necessary once or twice to omit the iodide, owing 
to gastric irritation for a day or two. During the last month, gave iron 
and cinchona with the potassium, alternating daily. At end of third 
month, paralysis of ciliary muscle was cured entirely. Patient, however, 
for safety, continues to keep himself slightly under the influence of the 
remedy. 
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Veratrum Viride—TIs it a Heart Stimulant? By T. S. Gay, Versailles. 


The article in the September issue, * | eratrum Viride a Stimulant,” by 
S. D. Turney, M. D., attracted our attention in several particulars. 
It is not our present impression that the profession will agree with the 





author, “that in almost every article that has yet been published, an er- 
roneous view has been taken of its action.” nor can all endorse his con- 
clusions, that it is adapted only “in the latter stages of acute diseases, or 
where the violent reaction has subsided and the heart is failing from 
exhaustion.” 

A brief review of these positions, and the recorded experience, may 
show more satisfactorily the position of the profession, as well as the 
conditions in which veratrum is indicated and used. 

The doctor says it has hastily been called a depressant, a sedative, an 
adjunct to, or substitute for the lancet, and “ with the avowed intention of 
lessening the force of the heart.” 

This is certainly a misapprehension and an erroneous view of the 
medical literature upon this subject. 

From Professor Tully in 1830 to the present time, many articles have 
appeared upon the action and adaptation ot veratrum, and with a most 
remarkable uniformity of agreement; among which may be found the 
names Norwood, Aran, Paul Delacy Baker, Davidson, Allen, Zeigler, 
Atherson, Vedder, Barker, and many others, stating its prominent action 
to be in controlling the frequency, (and not force,) of the heart’s action, 
and diminishing nervous excitement—all agree that it is a sedative to 
this frequency through the nervous centers. And most of these with all 
later observers also agree in its adaptation equally in acute and chronic— 
in the asthenic, as well as what is termed sthenic forms of disease—first as 
well as /ast stages. 

Dr. Zeigler announced as his experience, a short time after the atten- 





tion of the profession was called to the use of the drug, (and which has 
since been corroborated by many thousand repetitions,) that it was a prin- 
ciple “that as the frequency of the pulse diminished, the volume in- 
creased.” And Dr. Woodard, an intelligent observer, in some remarks 
upon the subject, in 1860, pointed out clearly the fallacy of the fears and 
supposition that inasmuch as it diminished the frequency of the heart’s 
action, that it would also depress its physical force. 

And veratrum is now, and has been, esteemed by the profession as 
being worth all other articles combined in the treatment of acute diseases, 
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but not in the light of a Jancet, nor a depressant, nor with the “ avowed 
intention of lessening the force of the heart.” 

Even C. Handfield Jones, in his first experience with the remedy in 
the most acute inflammatory diseases, was ready to ery Eureka, declaring 
a corroboration of the very favorable testimony of his American breth- 
ren. Is all this, and the untold experience of its beneficial influence in 
acute forms of disease, contradicted by any observation, that it is not 
indicated that “it may do, and sometimes does, serious injury?” And 
should it, in the face of facts, be held in reserve, to be brought up at the 
close of the engagement, “when the pulse grows rapid and the heart 
beats with feeble impulse, and death is threatened from the exhaustion 
of the organ?” And is not the reason assigned for withholding it in the 
-arlier stages of disease quite as much at variance with facts ?—to wit, that 
by so doing we tucrease the already excessive action of the heart. 

It is erroneous intuition, and is contrary to observation and experience 
with the drug, and well established principles in physiology. 

Frequent and violent action of the heart can not occur at the same time. 
It matters not whether the conditions which augment the frequency exist 
physiologically or pathologically, the force of the heart’s contractions will 
bear ax increase ratio to that frequency. 

The experiments of Hering and others, show conclusively that this 
is the unvarying law governing the central and motive power of the 
circulation. 

Therefore, which shall we say: that the heart is slowed by increase of 
muscular force, or, that muscular force is ¢nereased by virtue of diminu- 
tion of its frequency ? 

This invelves all contained in the idea of heart stimulant. No one, we 
think, will say, because the cessation of violent exercise diminishes the 
frequency of the heart’s action, and an increase of its muscular force 
follows as the legitimate and natural consequence, that the cessation is a 
heart stimulant. Nor can,any, with more reason, claim for veratrum a 
like classification, even in the last stages of pathological conditions. 

If speaking for the profession we would say, while certain it can be 
used safely and beneficially in all acute diseases showing an increase in 
frequency of the heart’s action, they are equally certain that it is indi- 
cated in other conditions, and especially so in all stages of debility—the 
heart having frequency, and consequently want of force. And they are 


of one opinion that this empirically of itself proves it no heart stimulant; 
that its action is not upon the heart at all; but all the phenomena of the 
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circulation are the consequence of primary impression upon the nervous 
cells or centers. 

We are pleased to know that the therapeutics of veratrum viride is 
pretty well understood in this country. and the place assigned it by com- 
mon consent is perhaps as near in accordance with rational medicine as 
our nomenclature will admit. 


Gonorrheal Rheumatism. 


[Our readers have doubtless been interested in the case of gonorrhcal 
rheumatism, reported in the last number of the JourNnaL, by Dr. Gris- 
wold. The subjoined views of one of the leading French authorities, 
which we shou!d have presented last month, will be found interesting in 
connection with that report: they are remarks made by Alfred Fournier in 
a discussion in the Societé Medicale des Hopitaux de Paris, which is fully 
reported in the Archives Générales de M. decine, March, 1867.—T. P.] 

Fournier believed in the specific nature of blenorrhagic rheumatism. 

Ist. The blenorrhagia, or more properly the urethral affection, is not 
only the occasional cause of rheumatism ; it is the efficient, direct, neces- 
sary cause. 2d. The articular or other complications of blenorrhagia 
are very different from simple rheumatism, very different as to symptoms, 
as to localizations, as to evolution, as to possible complications, as to 
future consequences, and hereditary transmission, etc., whence can be 
inferred an essential dfference between these two maladies. 

The following characters distinguish them from each other: 1. The 
recognized and established cause of an attack of simple rheumatism is 
the influence of cold, or of a rheumatic diathesis. From personal re- 
searches, M. Fournier affirms that cold or moisture are absolutely foreign 
to the manifestations of blenorrhagic rheumatism: nor has an hereditary 
or acquired arthritic diathesis any more influence. The cause of these 
manifestations is the blenorrhagia, and we see patients who, independently 
of any preceding cause, have rheumatism with each new blenorrhagia. 

2. The symptoms offer differences not less marked. Blenorrhagic 
rheumatism is oftenest apyretic, or if there should be fever, it is less 
intense, less persistent than in simple rheumatism ; it is neither accompa- 
nied with the profourd depression, nor with the sympathetic phenomena 
which are observed in acute rheumatism. Blenorrhagic rheumatism is quite 
often mono-articular, or at least it is never generalized over the system to 
























GONORRHEAL RHEUMATISM. 659 


the same extent as simple rheumatism; often it is almost indolent, or 
quite in character with a true arthritis it is exceedingly painful; it 
is much more fixed; it does not offer those sudden or rapid delites- 
cences, frequent in common rheumatism; resolution takes place with 
greater difficulty, and often leaves behind a hydrarthrosis which is rare 
in the last ; finally, the blood does. not present the buffy coat so constant 
in acute simple rheumatism. 

3. The complications in the great serous membrames, which simple 
rheumatism develops, are as rare, as exceptional as possible in blenor- 
rhagie rheumatism. 

In return, this has a very curious localization, which fails in simple 
rheumatism: it is ophthalmia, not that which results from the eontamina- 
tion ef blenorrhagic pus, but that form known as metastatic, or from 
internal cause, essentially benign in comparison with the preceding, almost 
always affecting both eyes, and passing from one to the other with re- 
markable mobility. "In forty-five cases, M. Fournier has observed seven- 
teen in which there was association with articular symptoms. 

The evolution, the duration, the terminations of the two maladies 
equally differ. 

As to treatment, while general remedies succeed best in simple acute 
rheumatism, on the contrary, in blenorrhagic rheumatism local means, 
(local. blood-letting, blisters, painting with tincture of iodine, absolute 
immobilization, etc.,) are efficacious. 

Finally, recurrences are very frequent in each disease, but under very 
different conditions. Simple rheumatism. recurs under causes the same 
as these which have produced a first attack: cold moisture, ete., or from 
constitutional disposition. Blenorrhagic rheumatism, on the contrary, 
repeats itself only as the result of a new blenorrhagia. 

From the establishment of these differences, both numerous and radi- 
cal, continues M. Fournier, I believe myself authorized to conclude: 1, 
that a blenorrhagic rheumatism is not a simple rheumatism supervening 
as an incident in the course of a blenorrhagia; 2,.that it has its own 
individuality, and ought to be distinguished nosolegically from simple 
rheumatism. 

If in certain complex and difficult cases there appear to be strong 
analogies between the two diseases; in its-pure and simple forms, blen- 
orrhagic rheumatism has a physiognomy. se peculiar that it is recognized 
at once by the practitioner of a little experience. 

After having thus presented the different arguments which demon- 
strated, in his opinion, the specific character of blenorrhagic rheumatism, 
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he next inquired if the name given it represented the true idea we should 


have of the disease. 

The name rheumatism, because consecrated in medical language, should 
be preserved, and in addition, blenorrhagic rheumatism is a special mode of 
this complex morbid state called rheumatism. As to the term blenorrha- 
gic, when we consider that this term is badly defined, and has been 
applied to affections very different from each other; and that, on the 
other hand, rheumatism tar from manifesting itself indifferently in all 
diseases called blenorrhagic, is never observed but with a urethral blen- 
orrhagia, it would seem essential that the urethra must be involved in 
order that the rheumatismal manifestations should be produced. 

Comparing, then, these accidents with those which simple excitation of 
the urethra can cause, such as intermittent febrile paroxysms, suppuration 
in different parts of the body, arthrites even, M. Fournier thought that 
the rheumatism called b/enorrhagie could be a manifestation of the same 
sort, and like them be a reflex phenomenon of urethral irritation. It was 
less a blenorrhagic, than a urethral rheumatism; the author proposed the 
adoption of this name. 


Anesthesie. From the French of M. Tardieu, Paris. By Wa. Mason 
Turner, M. D., Philadelphia. 


By anesthesia, or palsy of sentiment, we understand the complete abo- 
lition, or noticeable diminution in the general sensibility. Anasthesia is 
oftenest nothing more than a symptomatic phenomenon, almost always 
united to a paralysis of motion, and dependent on a lesion of the nerve 
centers ; sometimes, however, it is more isolated, and is accompanied by 
a neurosis, such as hysteria, or a special affection, as elephantiasis, acro- 
dynia, or lead poisoning. In the first case, the anesthesia may perhaps 
be general; that is to say—sensibility may sometimes be abolished in 
every part of the body; but ordinarily, whether or not it be accompanied 
by loss or paralysis of motion, the decrease in sensation is limited to one 
limb, or to a point limited by the tegumentary surface. A case has been 
noted in which anesthesia existed in the entire right half of the body, the 
head and neck excepted, coincident with a paralysis of motion in the 
opposite side, ( 0’ Brien.) 

Anesthesia may also constitute an essential malady independent of all 
organic lesion, and uniquely characterized by functional trouble of a sen- 
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sitive nerve. Notwithstanding, under this form, anesthesia may be a very 
rare affection, yet under this head especially, should we study it, in laying 
bare some of its general characteristics, when we search into one of the 
most common varicties—anesthesia of the face. 

Idiopathic anzesthesia is always partial, and on account of its cireumscrip- 
tion, perfectly defined by the sensitive nerves, it stops at the median line. 
It is generally ushered in by an unpleasant tingling, or by an increasing 
numbness, accompanied by a sensation of cold, in the affected part; sen- 
sibility is obtuse—the touch, very much impaired, appears not normal, 
except when in direct contact with a body. After a time of greater or 
less duration, and a progress sometimes very slow and tedious, and rarely 
by accident subsiding, sensibility is entirely lost; the anesthesia then is 
generally circumscribed by the superficies of the face, or by the com- 
mencement of the mucous <:embranes. The part may then not only be 
touched, or pinched with considerable force, but it may be even cau- 
terized, without awakening the consciousness of the patient. But 
if we press more deeply, and include in our grasp the subcutaneous 
tissues, we may sometimes reawaken the sensibility, and occasion certain 
muscular contractions, and sometimes cries, which denote pain. Sometimes 
even when, although we may pinch, bruise, or even tear the skin from a part 
without determining any sensation, it suffers simply to lay the hand lightly, 
though even/y on the affected part, and the patient will recognize it at 
once; which proves beyond a doubt, that the sensation of resistance is 
physiologically distinct from simple contact, notwithstanding the two im- 
pressions are more or less en rapport. Anesthesia does not ordinarily 
extend to deep parts until there is a loss of motion. Anzsthesia rarely 
persists constantly in the same degree, but alternates with painful twitch- 
ings, or sensation of extreme heat; spontaneous phenomena, and more- 
over, always transient, to which succeeds an insensibility yet more 
complete. 

Anesthesia, in abolishing total sensation, entails on the sufferer, in the 
generality of cases, a trouble more or less marked in movement or 
motion, which defys assurance and precision. Lesions, which may super- 
vene in the insensible parts, although they determine no pain, are some- 
times modified in their march. 

Nutrition itself, may be disturbed in those parts, subject to the influence 
of the sensitive nérves, in consequence of the lesion of the fibres, called 
gray, or organic, which preside over the acts of nutrition and secretion, 
and which belong especially to the nerves of emotion. It is thus that, 
perhaps, by fault of innervation, or perhaps, by a deficiency in the capil- 
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lary circulation, the temperature may be lowered, in anesthesia, and the 
abolition of sensibility may lead at length to atrophy of the muscular fibre 
itself, which loses its organic characteristics and its proper irritability. 

The seat of anesthesia can, in this manner, be very readily and very 
clearly indicated, by the exact circumscription of the parts which it occu- 
pies, and the nature of the functional troubles which it develops. But it 
is often much more difficult to determine essential anesthesia, by a cause 
well marked, and to determine it from the symptomatic. Nevertheless, 
there are certain diagnostic signs which it is useful to observe. It is not 
rare in symptomatic anzsthesia, that the paralysis of sensation succeeds 
to a pain, more or less vivid, and that it may be, as in the present case, 
limited to a nervous branch. We have said also, that it coincides often 
with a paralysis of movement; in every case, we see that it readily ex- 
tends itself to the neighboring parts of the face, or of the trunk, by 
example, to one of the limbs; sometimes on the contrery, from the 
extremities to the trunk or the head, and notwithstanding some exceptions, 
it offers in general in its march, an increasing progression. This is not 
so in the generality of cases in essential anesthesia, inasmuch as the one 
constitutes a prognostic sign, indicating trouble in diseases of the nerve 
centers, and inasmuch as the other, circumscribed by a functional lesion, 
by the extremity of the sensitive nerves, is ordinarily of but little gravity. 

As for the means to awaken sensibility in the parts where it is, it may 
be diminished or perhaps abolished, they are entirely subordinate to the 
cause which has produced, or which keeps up the anesthesia. It is, then, 
of paramount importance to establish, by a rigid diagnostic, the nature 
of the complaint before attempting to arrest it by any particular mode of 
treatment. We can only say, in a general way, that our therapeutics 
consists entirely in a local excitation practiced directly over the spot 
where exists this sensational paralysis. It is in this affection that we 
especially see the use of electricity, and those numerous agents, such as 
friction, irritant applications, aromatic and other fumigations, which can 
reanimate nervous action. 





Reproduction of the Crystalline Lens, after the Operation for Cataract. 
Translated from the French of M. le Dr. Desmarres, Paris. By Wa. 
Mason Turner, B. Ph., M. D., Philadelphia. 


I have observed many times during sixteen years, and particularly in 
the last six or eight years of my practice, that persons on whom has been 
performed the operation for cataract, are necessitated, after a few months, 
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to change their glasses for those of a feebler power. They become 
tired of using these lunettes, which until now had been so useful, and prefer 
to employ the naked eye, notwithstanding their vision was considerably 
confused. Weaker glasses, ranging between sevens and twelves, should 
replace the number fives which has been first employed for seeing at a 
distance, and number four, five, and even six, for reading. 

This fact, which is relatively an exception, appears to me to be refer- 
able to the reproduction of the crystalline lens, in regard to which 
researches were made in 1824, by Doctors Coeteau and Leroy d’Etiolles, 
and later by Haumann, Rostock, and the brothers Textor, of Wurzburg. 
In the work of Coeteau and Leroy d’Etiolles, the experiments were made 
on the hare, the cat, and the dog, and it is impossible to entertain the 
doubt that the crystalline can not be reproduced between the sixth week 
and the sixth month afterwards. M. Haumann has studied this question 
by means of experiments and observations, and he has discovered that 
the capsule secretes a new crystalline, which remains incomplete, and 
does not form in reality until after several months, especially in young 
persons. Among old people, the secreted substance is still more incom- 
plete. The author would ask if this secretion is nothing more than a 
temporary result, and if it would not be reabsorbed after a longer time; but 
if one should judge by the permanency of the shrinking of the focus, 
which I have observed in man, and especially as shown in the researches 
of M. Textor, in which the crystalline has been found reproduced after 
five, seven, and thirteen years, we can not entertain the doubt as to the 
definitive reproduction, however incomplete, of the lentil, after the ope- 
ration for cataract. 

M. Textor terminates his brochure with these interesting remarks : 

1. After having raised or displaced the crystalline, there forms, under 
certain conditions, a new crystalline, more or less normal. 

2. The mould of the crystalline is the lenticular capsule; a diseased 
capsule can not reproduce a healthy transparent crystalline. 

3. The capsule being extracted or depressed, regeneration of the crys- 
talline is no longer possible. 

4, The crystalline material is readily separated from the capsule ; 
whence it results that a second regeneration, after a second operation, 
does not appear impossible; but it is not further proved vy experiment. 

5. The regen-rated crystalline has the same clearness and the same 
transparency as the normal crystalline, but its consistency is somewhat 
less; it does not appear to blur the vision by false refraction. 
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6. A certain length of time is necessary to the regeneration of the 
erystalline. The shortest interval observed in man is six months. Among 
animals, it appears that a small quantity of the crystalline material has 
been formed even in the second week. 

7. The new crystalline appears to augment in density, firmness and 
quantity, more and more, with time. 

8. The form of the crystalline depends on the lesion of the capsule. 

9. The lenticular capsule was transparent in every case of regenera- 
tion of the crystalline observed, and was scarcely obscured under the 
influence of spirits of wine. 

10. The depressed cataract, which should be perfect, or divided, is 
dissolved in the vitreous or aqueous humor. 

11. M. Pauli pretends that the regeneration of the crystalline does not 
appear after couching, but only after extraction. This is not correct. 

12. Regeneration of the crystalline appears to be the cause that some 
operated upon, can see, after a little time, by the aid of glasses less and 
less strong. 





Medical Coroners—( Continued from the August Number.) By Hon, J. 
W. Gorpon, M. D. 

Case 2.—An inquest held on the 21st of September, 1866, at the S— 
House, “over the body of O. A. S., who was supposed to have come to 
her death by violence.” The following is the testimony of the examined 
before the Coroner and jury. 

Mrs. M. C. testified: “I have often heard the deceased make threats, 
but did not think that she meant it. She had a kind husband, and I 
knew of no reason she had for committing the act. (1) have been ac- 
quainted with her since we were children. She has been in the habit of 
using opium for the sick headache. (1) have heard her make threats of 
destroying her life if things did not go to suit her. She was complaining 
yesterday afternoon of sick headache. She did not go to breakfast. (1) 
went to her room and found her lying in her bed. Her lips and hands 
were very purple. I was satisfied that she had been taking morphine, or 
laudanum. She was not conscious when I found her. It was her dispo- 
sition to want to take her life, when in trouble of any kind.” 

B. C. testified:. Have heard her make threats, several weeks since, to 
take her life. She has been in the habit of taking morphine and lauda- 
num for the sick headache. Don’t know that she took any thing of the 
kind last night or this morning. 
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N. H. testified: Have heard deceased say she would as soon take her 
life as not. This was when she was in trouble. Did not know what her 
troubles were. 

T. C. H. testified: Have been boarding with the deceased since they 
have been keeping this House; and never knew of any trouble between 
her and her husband. They have always been agreeable as far as I 
know. 

J. S. MeC. testified: Was boarding in the house when they took it. 
Have been boarding here ever since. She and her husband have always 
been agreeable as far as I know. Never heard of any trouble between 
them. 

Dr. ———— testified: Was called to see the deceased about 9 o’clock 
A.M. Found her under the influence of a narcotic which I supposed to 
be opium; and was told by the ladies that she had taken laudanum, as 
they supposed. The husband also was present, and stated that he 
supposed she had taken laudanum, as she had been in the habit of taking 
laudanum and morphine to excess. A search was made and a bottle of 
laudanum was found, in a wash stand in her room, which was partly full. 
She was completely stupefied—her pulse was intermitting. From the 
condition of her sistum indicated that she had taken laudanum several 
hours previous to my being called. J found her wholly unable to swallow 
any thing. I used stimulants externally, and in the mouth, until she was 
unable to swallow, after giving suitable remedies, which produced reaction 
for atime. I, also, gave her an emetic which operated pretty freely ; but I 
did not discover the smeli of laudanum from what was ejected from the 
stomach. I am satisfied that she came to her death from taking too much 
laudanum. 

Verdict: “Came to her death by an over-dose of laudanum adminis- 
tered by her on hands.” 

Case 3.—Inquest held August 16th, 1866, over the dead body of W. 
D., who was supposed to have come to his death by violence: 

Miss W. N. testified: That deceased is her brother-in-law. (1) came 
here last night and found him sick with chills and fever. Did not know 
where he got his medicine. A doctor called as a friend, but left no med- 
icine. He took some medicine out of a bottle on the bureau; but I did 
not notice which bottle he took it out of. Know of no attendant physi- 
cian. After taking the medicine he seemed to be very much distressed, 
and vomited considerably. In about half an hour after taking the medi- 
cine he seemed to be very sick for about ten minutes, and then seemed 
very cheerful until about one o’clock, when he covered his head with the 
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quilt ; and I supposed he was sleeping, when I heard him making a noise 
as though he was snoring. When his wife uncovered his head, he re- 
marked in a faint voice that he was very week, and expired. From the 
time that he covered his head until he was dead was from five to ten 
minutes. His hands and feet were warm with the exceptions of the tips 
of his fingers. I did not notice any foaming at the mouth. 

Mrs. J. A. S. testified: Knew of no physician attending on the de- 
ceased. Was sent for about noon to call and see deceased’s sister who 
had arrived from New York. I arrived at Mr. N.’s between twelve and 
one o’clock—about twenty minutes before he died. I rubbed his hands 
while he was dying. They were warm for some time after he was dead. 

The doctor who visited the deceased as a friend was sworn as a wit- 
ness, but for some reason not given did not testify. 

Verdict: “Came to his death by an over-dose of Medison bought of 
some man unknown.” 

Case 4.—Inquest over the dead body of an infant child, “ supposed 
to have come to its death by violence.” 

F. D. testified: Yesterday evening a stout woman was seen during the 
hours of eight and nine o’clock, with a small child about six years of age 
with her, standing about thirty feet from where the deceased was found. 
The first I saw of the deceased was about half-past six o’clock this morn- 
ing. The woman looked as if she had a bundle under her shawl. She 
had on a dark-colored bonnet. 

M. F. H. testified: I know nothing except seeing the deceased this 
morning, about half an hour ago. I do not know of any one that was 
likely to have been confined lately. 

W. B. testified: I know nothing of the case. 

A. B. and R. J. testified: We know nothing except seeing the de- 
ceased lying on the ground. 

Verdict: “Came to his death by violence by back of his head being 
mashed in, and signs of strangulation, by some persons, or person, un- 
known.” 

Case 5.—Inquest over the dead body of a child, who was supposed to 
have come to her death by causeality. 

L. P. testified: The child was well as usual on last evening, and I put 
it to bed about seven o’clock. About eleven o'clock, I came home to go 
to bed. The child was lying on its face, dead. The child was cutting 
teeth, and a few days ago, I gave it some soothing sirup. It was always a 
very healthy child. The child’s name is H. P. 
Ms. M. M. corroborates the statement of L. P. 
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M. C. testified: About eight o'clock I started home, and heard a faint 
noise and stopped and listened, and found it was the child and went into 
the room, and found it covered with the feather bed. I took the feathers 
off, and started home, and the child began to cry very hard. I went 
out and didn’t return till about eleven o’clock. The child was dead when 
I returned. I know of no cause of the child’s death. 

Dr. 8. D. Me C. testified: “I give it as my opinion, from the indications 
of the body, and what I learn from those who were present when the 
child, H. P., was found, that she died from suffocation.” 

Verdict: Came to her death by, from, some cause unknown to the 
jury.” 

Case 6.—Inquest over the body of S. B., supposed to have come to 
her death by violence. 

E. B. testified: Deceased came to my house on last tuesday and com- 
plained of being sick. But eat her super, and slept as ushual. nothing 
unusual took place on Yesterday but Last Knight she was very sick, and 
wanted to see her mother. she also told me she had taken some medi- 
cen; and we found A vial containing Zaudanum in her trunk; she also 
told me she had Bought some medacen and told the drugest she wanted to 
kill Rats; but said she had taken it her self on sunday. Deceased had 
ben seduced. I asked her how Zong she had went and she said six 
months and a half. we sent for a doctor this morning but he didnot come 
till she was dead. 

N. H. testified: Deceased lived with me for over two years and De- 
ceased got in the famuely way by one George Memulleg she became 
deprest in spirets and I got her away. 

J, W. M. testified: He dos not know any thing about the death of de- 
ceased. 

Verdict: “Came to her death by an over doce of some kinds of meda- 
cene Laudanum being one and the other unknown, and we do further 
find it was adminestered by her own hands.” 

The foregoing cases have been taken, without selection, from several 
hundreds on the files of the Clerk’s office of one of our most populous 
counties; and it is my purpose to show, by an analysis. thereof, that, in 
every essential respect, there is a total absence of all the information to 
be loole | for, in an intelligent inquest, in respect both to the legal and 
medical bearings of each case. The verdict is, in every instance, a per- 
fect non sequitur. 








PROCEEDINGS 





OF MEDICAL 





SOCIETIES. 












PROCEEDINGS OF MEDICAL SOCIETIES. 


Proceedings of the Medical Society of West Virginia—First Semi-Annual 
Session. 


The Medical Society of West Virginia began its first semi-annual ses- 
sion in the city of Wheeling, Wednesday, October 2d, 1867. The 
members assembled according to announcement in the hall of the House 
of Delegates, at 2 o’clock P. M., at which hour Dr. John Frissell, of 
Wheeling, President of the Society, took the Chair, and Dr. James E. 
Reeves, of Fairmount, assumed his duties as Secretary. 

Rev. D. W. Fisher, of the First Presbyterion Church, by request of 
the President, addressed a fervent petition to the Throne of Grace. 

The roll was called by the Secretary, and following gentlemen re- 
sponded as present : 

Ohio County—W. E. Allison. 

Wheeling—B. W. Allen, Richard Blum, E. W. Bingell, James Cum- 
mins, R, H. Cummins, John Frissell, President, J. C. Hupp, E. A. Hil- 
dreth, A. S. Todd, H. J. Weisel, and W. J. Bates. 

Fairmont—J. H. Brownfield, J. M. Lazzell, J. K. Berkebile, and 
James E. Reeves, Secretary. 

Morgantown—H. W. Brock. 

West Liberty—J. M. Cooper. 

Preston County—Wm. M. Dent, Wm. Frey, and F. C. Sheppard. 

Monongalia County—G. W. Dent. 

Mannington—Jesse Fowers. 

Marshall County—Thomas F. Marshman. 

Tyler County—I. T. Nicklan. 

Moundsville—John W. Nay. 

Cameron—B. Parkinson, J. W. Pipes, and S. B. Stidger. 

Clarksburg—J. W. Ransay. 

Triadelphia—S. H. Storre. 

Wetzel County—Jacob Young. 

Grafton—M. C. Dougherty. 

Dr. John C. Hupp, of Wheeling, Chairman of the Committee of Ar- 
rangements, being called upon by the President, said: 

Mr. President and Gentlemen: 1 feel extremely gratified in meeting 
you on this occasion. As Chairman of your Committee of Arrange- 
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ments, it is my pleasure, as well as my duty, in behalf of the profession 
and citizens, to tender to you their respectful salutations. 

We are happy in being honored with this your first semi-annual meet- 
ing. 

You have come up here from the mountains’ slopes and from the val- 
leys of our young and prosperous State as conservators and administrators 
of all our sanitary knowledge. 

You are each individually commissioned and set apart to the exercise 
of medical skill, humanity, and a life of self-denial—commissioned to stay 
the pestilence, to go and “ heal the sick.” 

Governed by the principles that the “association of persons engaged 
in the same pursuit facilitates the attainment of their common object,” 
you have organized a society for the promotion of your mutual improve- 
ment and the cultivation of good fellowship. 

This society, with its officers and members, is the beginning of a_per- 
petual succession, instituted by the Medical Profession of West Virginia, 
“for the protection of their interests, for the maintenance of their bonor 
and respectability, for the advancement of their knowledge, and the 
extension of their usefulness.” 

Laudable purposes these when inspired, as you are, by the purest 
motives and having views of the widest range of beneficence. The State 
has vouchsafed to this Society no power to execute its mandates, nor will 
it ask for any; but on the contrary, it must and will “rely on the union, 
enthusiasm and scientific labors of its members.” 

Trusting that your deliberations will be characterized with that true 
spirit of harmoniousness, and * taking the liveliest interest in that great 
cause in which we are all embarked, I greet you with a welcome, warm, 
cordial and sincere.” 

I am directed by the Committee of Arrangements to make the follow- 
ing announcements : 

The meetings of the Society will be held in the House of Delegates 
in the Capitol building, commencing Wednesday, October 2, at 2 o’clock 
P. M. 

The Committees of the Society will meet in the Senate Chamber in 
the Capitol building, on the floor below. 

Wednesday, October 2, 7 o’clock P. M., Governor Boreman on behalf 
of the State, and Mayor Sweeney on behalf of the city, will address the 
Society words of greeting. 

Excursion to the Fair on Wheeling Island, Thursday, October 3, at 2 
o'clock P. M. 

Private reception by Dr. and Mrs. R. H. Cummins, on Thursday 
evening, from 8 to 10 o’clock—Market street. 

The President then delivered his address—Dr. Jesse Flowers, first 
Vice President, in the chair. 


PRESIDENT’S ADDRESS. 


Gentlemen of the Medical Society of West Virginia: It affords me great 
pleasure to welcome you on this occasion to our city. It is a source of 
personal gratification that I have, by your kindness, the privilege otf 
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addressing you at this first regular meeting of the Society since its organ- 
ization. I trust, as we meet from time to time for medical consultation, 
for mutual improvement and free professional intercourse, we shall find 
the interest in the meeting increasing; its numbers gradually becoming 
larger, and everything in the interest of this Society moving on prosper- 
ously and to the satisfaction of all. 

* * . * . * * * 

Medicine, like every other science, is imperfect, but the more a man 
knows of his prof ssion, the more likely will he be, other things being 
equal, to save life in every curable case. 

There is a general feeling with the profession that a high standard of 
preliminary education should be adopted, but how high that standard 
should be, is a question about which there is a wide difference of opinion ; 
and that difference varies much with the standard and character of the 
profession in the different cities and sections of the country from which 
these various opinions proceed. 

+ . * * 7 * * 

But we perhaps are not just now prepared to place our standard so as 
to require, in every case, a collegiate education. I do not speak of the 
matter here for the purpose of making suggest ons, but to call the atten- 
tion of the Society to it, hoping that they will, at some convenient time, 
give it such attention as the subject deserves. To make the profession 
useful and respected in this State—by those competent to judge of its 
character—it must adopt a high standard of professional merit, and it 
must be persistent in supporting that standard. It may be well to appoint 
a committee to investigate the whole subject of medical education in this 
State, who shall report at some future meeting of the Society. 

I wil trespass upon your patience no longer. 

I trust that nothing but harmony and good feeling will prevail at this 
meeting, and that when we separate we shall all be able to say that this 
has been a happy and a useful meeting, and one which we shall remember 
with pleasure all the balance of our lives. 


On motion of Dr. Flowers, the Society tendered a vote of thanks to 
the President for his admirable address. 

At the suggestion of Dr. Bates, the Constitution of the Society was 
read for the information of those members who had not hcard it, and to 
refresh the recollection of others. 

The Society proceeded to the election of new members, when the fol- 
lowing gentlemen were nominated, balloted for and chosen : 

On nomination of Dr. James Cummins: Drs. E. H. Moore. of Wells- 
burg, Sample Ford, of South Wheeling, and Daniel Forney, of Bethany. 

On nomination of Dr. Lazzell: Dr. Presley B. Ogden, of Worthington. 

Dr. Hildreth presented, through the Secretary, a letter from Professor 
Theophilus Parvin, M. D., editor of the Western JouRNAL OF Mept- 
CINE, Indianapolis, expressing good wishes for the Society, and requesting 
a copy of the proceedings for his journal. 
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Dr. Hupp presented a letter from Dr. William B. Atkinson, of Phil- 
adelphia, permanent Secretary of the American Medical Association, 
congratulating the profession of West Virginia on their successful organ- 
ization. 

On motion of Dr. Stidger, leave was given to Dr. Young to introduce 
to the Society, the next morning, the case of a gentleman from Wetzel 
county, Mr. Springer, who is suffering from an affection of the eyes, 
which Dr. Young thought would afford an inquiry of some interest to the 
medical gentlemen present. 

Dr. Bates offered the following : ’ 

Resolved, That a committee of three be appointed, with Dr. Brock as 
Chairman, to report to this Society on the expediency of petitioning the 
Legislature to enact a law for the compulsory registration of births, deaths 
and marriages. 

Dr. Reeves moved as an amendment that the petition also ask the law 
to include compulsory vaccination. 

Amendment agreed to, and resolution as amended adopted. 

This Committee was filled by the appointment of William J. Bates, of 
Wheeling, and E. D. Safford, of Parkersburg. 

On motion of Dr. Hupp, it was 


Resolved, That when the Society adjourn, it be to 7 o’clock in the 
evening, and that the hour of meeting to-morrow morning be 9 o'clock. 


Dr. Hupp said it was understood that Governor Boreman, on behalf 
of the State, and Mayor Sweeney, on behalf of the city, would address 
the Society, in the way of welcome, at the evening meeting. 

The Society then adjourned. 


EVENING SESSION. 


The Society reassembled in the evening. 

The President introduced to the Society Mayor Sweeney and Governor 
Boreman. 

His Honor, the Mayor, responding to the introduction, said his words 
would have to be few. He had no speech to make, and no one, indeed, 
he was sure, expected one. It afforded him very great pleasure, how- 
ever, to welcome them to the city, in his capacity as chief magistrate of 
the city, and to say to them that in their laudable undertaking he wished 
them every success. He understood the object of the Society to be the 
collection of statistics and such general information in reference to matters 
connected with the medical profession within the State, as well as of 
general value, importance and benefit to themselves, to the public, and to 
humanity. In this, of course, all must unite in wishing them God speed. 
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If it should at any time be in his power to afford the members of the 
Society, either collectively or individually, any assistance or facilities 
which might be acceptable to them, it would afford him very great pleas- 
ure to do so; and he had no doubt he expressed the sentiments of the 
people of this city when he said the same for them. 

Hoping, as he had said before, that the Society would be successful in 
accomplishing all the purposes for which it had been organized and 
assembled, he again welcomed them most heartily to the city. 

The President introduced Governor Boreman, with the remark that 
His Excellency was quite unwell, and they had probably been expecting 
more from him than he would be able to give them. 

The Governor said he had intended to make some remarks to the So- 
ciety, in the way of welcome on behalf of the State, if that was neces- 
sary, though they were all citizens of the State, and any of them had as 
much right to welcome this body as himself. But he was very unwell, 
and his condition would not admit of any speech at all. He would, 
however, return them his thanks for the invitation he had received from 
the President of the Society, and express the pleasure which he had 
experienced in knowing the fact that there is an organization of this sort 
in the State. Every such organization for the advancement of our peo- 
ple, intellectual, moral, and material ought to cheer every friend of the 
State, and all the people of the State should do what the could to promote 
organizations of this character. He was not physically able to speak to 
them further, and begged the Society would accept the will for the de d, 
and excuse him. 

Dr. Young moved that the thanks of the Society be returned to His 
Excellency, the Governor, ang, His Honor, the Mayor, for their presence 
here, for their expressed sympathy for the Society, and for their kindly 
words that had cheered them. Agreed to. 

Governor Boreman, rising to acknowledge this compliment, remarked 
that it was only the great respect he had for this organization that brought 
him here this evening. He had been quite unwell three or four days, 
and had been lying down during the afternoon, and it was only the respect 
he felt for the Society and the interest he felt in its objects that con- 
strained him to be present under the circumstances. 

Mayor Sweeney also returned his thanks for the complimentary vote, 
and with the Governor, asking to be excused, retired, 

The President said that, although it had not been contemplated to 


transact any business this evening, he thought, since they had some time 
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on their hands, it might be occupied with reading of papers, if any were 
prepared. , ' 

Dr. Nicklin, of Tyler, read an interesting paper on the subject of frac- 
ture of the thigh-bone, and followed it with observations on various 
medical subjects. és 

A paper on sanitary science was read by Dr. Blum, of Wheeling, which 
was deemed of so much value that the Society adopted a resolution re- 
questing the city papers to publish it, and the papers throughout the 
State to copy it. 

Dr. Hupp moved the appointment of a committee, to report at the next 
meeting of the Society, on the subject of sanitary science. Agreed to, 

The President appointed the following Committee: Dr. Blum (Chair- 
man,) Dr. Nicklin, and Dr. Wilson, of Martinsburg. 

Dr. Bates gave an outline of a very interesting case he had recently 
treated, in which diphtheria had been accompanied with croupy symptoms, 
and the patient had thrown off extraordinary amounts of pscudo-mem- 
brane. The case terminated fatally with paralysis gradually extending 
to the heart. The patient had been treated by inhalation of lime, which 
had evidently given great relief. 

Dr. Reeves referred to a case which occurred in his practice in 1859, 
published in volume I of the Proceedings of the Pathological Society of 
Philadelphia, pp. 239-246, in which there was Expectoration of Bron- 
chial Casts. Ue reported the case to the Pathological Society through 
Professor 8. D. Gross, and the specimen furnished was regarded as quite 
remarkable for its size and perfectness; the subject of this case still 
living and in excellent health. 

Dr. R. H. Cummins said everything connected with that frequent and 
fearful disease—diphtheria—was worthy of attentive consideration and 
study, and thought Dr. Bates’ case one of unusual interest to the pro- 
fession. He verbally reported a case in which the disease attacked the 
scrotum. 

Dr. Reeves had seen three fatal cases of cutaneous diphtheria in his. 
practice in Barbour county, during the year 1858. In these, the disease 
attacked the feet and ankles, without any well marked development of 
fibrinous exudation about the the throat. He had seen also a few cases. 
of vaginal diphtheria; and in one instance had observed the pudenda of a 
little girl covered with the characteristic exudation, without any apparent 
trouble in the throat. This patient recovered. He claimed that paralysis, 
to a greater or less extent, was by no means infrequent, both as an ac-_ 
coimpaniment and sequel of diphtheria—e. g., the difficulty in swallowing. 

a4 
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liquids, and the nasal tone of the voice during the course of the disease ; 
and after seeming convalescence, weakness of vision or absolute loss of 
sight—loss of power to use the limbs. He reported the case of a law 
student, zt. 20, who, after a severe attack of diphtheria, and so far recov- 
ered as to be able to be out of doors, suddenly became weak-sighted— 
unable even to read large print, and during the next twenty-four hours, 
lost the use of his lower limbs. The patient was put upon the use of 
large doses of tr. Mur. Ferri with Quinine; tr. Quassia, Cinchona and 
Nux Vomica, under which treatment, aided by galvanism, he recovered 
in twelve months. 

Concerning the use and value of inhalations of the vapor of lime in 
diphtheria, and croupous f»rms of disease, Drs. R. H. Cummins, Hildreth, 
Brock, and Hupp engaged in discussion. 

Dr. Hupp said he had recently employed the vapor of lime in a case 
of pseudo-membranous croup, with the greatest benefit to his patient, and 
he was disposed to give it further trial. 

Dr. Weisel inquired if any of the members had had experience with 
hyphosulphite of soda in the treatment of diphtheria. 

On motion, the Society adjourned, to meet at the hour before agreed to. 


SECOND DAY’S PROCEEDINGS. 


The Society reassembled agreeably to adjournment at nine o’clock this 
morning—the President, Dr. John Frissell, in the chair. 

After reading the minutes, Dr. Bates nominated for membership Dr. 
George Baird, of Wheeling. 

Dr. Pipes nominated Dr. J. M. Curtis, of Marshall county. 

Both of which gentlemen being balloted for, were elected mem. con. 

Dr. Lazzell then read his essay, entitled “Stimulants in the Treatment 
of Acute Diseases.” 
~ Dr. Brock was called and reported progress with his essay, and he had 
leave to make his report at the next meeting. To atone, in part, for the 
absence of his report, he read notes of a case of cystic tumor, occupying 
the locality of the left ureter, which was tapped through the vagina. 
There was no post mortem report, and the merits of the case were fully 
discussed by Drs. R. H. Cummins, Hildreth, and Reeves. 

Dr. Brock presented a paper showing the various disabilities and dis- 
eases under which the members of a militia regiment in Monongalia 
county had been exempted from militia duty in 1863. He remarked that 
this paper possessed no special interest now, but suggested that similar 
compilations, if systematically made, would prove interesting and useful. 
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Dr. Bingell exhibited a very remarkable human foetus of three months, 
having two heads, two legs, three arms, and one cord. 

The Secretury read a letter from Dr. James E. Kendall, an absent 
member of the Society; also, one from Halley McCoy, begging permis- 
sion to be heard before the Society, with the view of explaining his 
professional status. 

The letter did not indicate the nature of the proposed statement; but 
the President said he understood that Dr. McCoy, having fallen into 
some irregularities in his practice, desired to explain the reasons and 
circumstances under which the irregularities were committed. 

On motion of Dr. Lazzell, a committee of three was appointed to 
report upon the claims of Dr. McCoy—whereupon the Chairman ap- 
pointed Drs. Lazzell, Bates and Nicklan. 

Dr. Bates, before the committee retired, desired to make a suggestion 
respecting their Constitution. He said the time and circumstances of its 
adoption precluded a careful analysis and consideration of its various 
provisions at the Fairmont session. There were some provisions in it 
that did not meet his approbation. The eighth clause of the first section 
provided for semi-annual meetings. He thought these too frequent to be 
of much service to the profession. It would be difficult to get full meet- 
ings so often, and the Association would gradually languish. The second 
section provided that five members should constitute a quorum for the 
transaction of all business. That seemed to him to be exceedingly lax. 
No two successive meetings were to be held in the same place. That 
was very well; but a succession of meetings might be held in localities 
not so easy of access for a large proportion, who might not be able to 
attend, so that gradually the direction and control of the Society would 
fall into the hands of live or six men; which he thought would be very 
objectionable. 

Dr. Lazzell concurred in the views of Dr. Bates. He thought further, 
that there was too much of the Constitution. The Constitutions of the 
Medical Societies of Philadelphia and Baltimore were about one-third as 
long. 

Dr. L. proceeded to remark that some dissatisfaction had arisen in the 
Society from the manner in which a portion of the members had been 
admitted. At the close of the meeting at Fairmont, and after the adop- 
tion of the Constitution and By-Laws, the Society numbered but twenty- 
two or twenty-four members. The Constitution and By-Laws prescribed 
that members could be admitted only upon their election by ballot. 
There had been no meeting of the Society from then until now, but they 
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had about double the number of members mentioned on the roll now. 
How did they get in? The Secretary told them that an arrangement 
had been made with the President that some leading physicians who had 
been originally invited to assist in organizing the Society were to be 
received by paying the fee of membership. That was all very well. 
These members who had been taken in irregularly were as worthy mem- 
bers as any in the society; but their admission was irregular, and it was 
necessary to give it the sanction of the Society in some way. 

He moved that this action of the Secretary and President be ratified 
by the Society, and that in compliance with the Constitution, the question 
be taken by ballot. 

Dr. Bates said when the conference in reference to organizing this 
Society took place here last winter, it was first proposed that a call be 
issued in the press of the State. Objection was made that the call would 
be too broad, and embrace too many persons, and that many claiming to 
be regular physicians, (who were not,) would come forw rd and take 
part in organizing the Society. The next best and the safest method was 
to issue the call in the form of a circular, and after obtaining, by the best 
means practicable, the names of the most reputable regular physicians in 
each county, to send cirenlars to them. That was done. It might be 
possible that among the names furnished, were some persons not worthy, 
but he was not aware of any such. Only a part of the persons who 
received this circular attended at Fairmont. Those who did attend 
adopted a Constitution and By-Laws. If those who failed to attend, had 
done so, they would have been members of the Society just as the rest. 
He did not think, however, that the course now proposed by Dr. Lazzell 
would cast any censure on the Secretary of the Society, or others who 
sent out these certificates of membership. It was in a sense irregular, 
though not improper, and in order to prevent any future difficulty, it 
would be well to take a vote and in the bulk ratify the membership. 

Dr. Reeves, the Secretary, said that at the Fairmont meeting, twenty- 
one responded to the call for the purpose of organizing the Society. In 
the haste of adjournment, many things were forgotten. After the ad- 
journment, Dr. Bates suggested the names of Drs. Cummins and Baird, 
and others who were not present, and were therefore not members de 
facto, but, as he maintained, were members de jure; and a tacit under- 
standing was had that the same privilege which Dr. B. wished extended 
to the Wheeling profession, should be extended to the professlon through- 
out the State. He therefore addressed a letter to those to whom the 
circular had been sent, informing them that their certificate of member- 
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ship would be forwarded on receipt of the admission fee. This was 
responded to by twenty-five or thirty gentlemen. In doing this, he had 
no doubt of the propriety and correctness of his action. He was actuated 
solely by a desire to promote the welfare of the Society, for it had en- 
gaged his whole heart and feeling; and it was the proudest reflection of 
his life that he had something to do with organizing it. 

Dr. Lazzell’s motion was agreed to upon a ballot, and the action of the 
Secretary in forwarding certificates of membership to those to whom the 
circular of organization had been addressed, was unanimously ratified. 

Dr. Bates moved, and it was agreed to, that when the Society adjourn 
it be to half-past six this evening. 

Dr. Reeves exhibited a cystic mammary tumor or colloid cancer, re- 
moved by Dr. Stidger and himself, on the 16th of last August, from a 
patient residing near Cameron, on the B. & O. R. R., and gave the fol- 
lowing verbal history of the case: 

Mrs. C., et. 49; average weight 135 lbs. ; dark hair and eyes; married 
at the age of 20, without children, never having been pregnant; men- 
struated regularly and without difficulty up to December, 1866, since 
which time she has not been unwell: no hereditary taint in her family ; 
has always enjoyed excellent general health. When quite a girl she no- 
ticed a small tumor, the size of an almond, in the left breast, which she 
attributed to a bruise of the breast while engaged at a weaver’s loom. 
The tumor was painless, and did not increase in size perceptibly until 
within the last four years. During the early part of the year 1863, she 
“found a new born babe in the woods,” placed within her walk, no doubt, 
by the mother, knowing it would be kindly cared for by this humane lady. 
Curiosity led Mrs. C. to put the babe to her breasts, and soon an abun- 
dant supply of milk was the result; and she continued thus to nurse the 
child until it was three years of age. But before the child was weaned, 
she noticed that the size of the tumor had markedly increased, and that 
the entire left breast was considerably larger than the right. She now 
consulted Dr. Stidger, of Cameron, who gave her the benefit of paintings 
of iodine, alteratives, compression of the tumor, ete., but which failed to 
diminish the size of the tumor, or arrest the rapid growth of the entire 
gland; and by January, 1867, the breast was so large and troublesome, 
because of its great weight, that she was compelled to wear suspensory 
support. At this date the tumor was slightly nodulated to the feel, and 
movable ; and throughout its entire course there was no retraction of the 
nipple—no unnatural appearance of the skin—not the least tenderness on 
pressure, nor on handling the breast in any manner: no pain complained 
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of at any time—axillary glands and lymphatics not affected—no constitu- 
tional disturbance—sleep undisturbed, and appetite good. Six months 
later, and six weeks previous to the removal of the tumor, an abscess 
made its appearance a little below and to the right of the nipple—the 
skin gave way at this point, and the tumor thrust itself through the open- 
ing to the size of a half orange, from which there was constantly a slight 
oozing of blood. The operation was performed in the usual manner 
for removal of the breast, with but little loss of blood—but six ligatures 
required to arrest hemorrhage ; and in four weeks thereafter the patient 
was entirely well. 

The tumor—weighing siz pounds and a half—was submitted to Messrs. 
Allen and Bocking, of Wheeling, for microscopic examination. On lay- 
ing open the tumor, it was found to contain cysts of various sizes, filled 
with a jelly-like substance—some of them milk. Dr. Allen furnished 
three microscopic drawings, which were presented to the Society for in- 
spection. The Ist, showing the ordinary oil globules, and large granular 
colostral corpuscles, which are said to be found only in cases of recent 
delivery, or where there is some organic lesion in the gland. The 2d 
exhibiting the cells found in a jelly-like substance, and enclosed in little 
sacs, the sacs themselves being collected in bunches like grapes, and hav- 
ing all the characteristics of colloid cancer. The 3d, showing the cells 
found outside of the tumor. 

Dr. Reeves referred to the rarity of colloid cancer of the breast, and 
quoted from Gross, Fergusson and Erichsen, during his remarks. 

On motion of Dr. Reeves, the following was adopted : 

Wuereas, the study of Microscopy has become absolutely essential to 
a correct understanding of Pathology, and the proper appreciation of dis- 
ease ; and that all attempts to cultivate this science should receive the en- 
couragement of medical men, therefore 

Resolved, That we welcome the assistance tendered by Messrs. Allen 
and Bocking, of the city of Wheeling, in the study of Microscopy, and 
we heartily commend them to the attention of the profession of the State. 

On motion of Dr. Todd, it was 

Resolved, That Dr. B. W. Allen be requested to submit, at the next 
meeting of this Society, a paper on the use and importance of the micro- 
scope to the medical profession. 

The President remarked that the hour had almost arrived when the 
City Railway Cars, according to appointment, would be in waiting in front 
of the McLure House to convey the members of the Society to the Fair 
Ground on Wheeling Island; and he hoped they would be in readiness 
at the McLure House promptly at two o'clock, Pp. m. 


On motion of Dr. Brownfield, the Society adjourned till evening. 
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EVENING SESSION. 


The Society re-assembled at six and a half o’clock, p. m. 

The President stated the first business in order to be the discussion of 
the question proposed at the Fairmont Convention, “Is progressive loco- 
motor ataxy a distinct disease from general paralysis ?” 

Dr. Weisel moved that the discussion be postponed until the next 
meeting. Agreed. 

The President announced that a committee of one from each county 
represented would be appointed on climatology and epidemic diseases, 
with Dr. Hildreth as chairman. 

This committee was subsequently filled as follows: Elias S. Bronson, 
Buckhannon; U. N. Mackay, Morgantown; James H. Brownfield, Fair- 
mont; A. G. Clark, Parkersburg; James H. Mansun, Kingwood; J. M. 
Cooper, Wellsburg; L. K. Charter, West Union; Wm. H. Sharp, Graf- 
ton; J. E. Kendall, Wirt Court House; John G. Wilson, Martinsburg; 
Jacob Young, New Martinsville; B. Parkinson, Cameron; J. W. Ney, 
Moundsville; James Putney, Kanawha Salines; William E. Allison, 
New Cumberland. 

The President appointed the following committee on medical necrology : 
Drs. Cummins, Ney, Safford and Young. 

On motion of Dr. Hildreth, it was ordered that a special committee of 
one from each county represented, on the subject of the medical botany 
of the State, be constituted. 

Of this committee Dr. Todd was appointed chairman, with James M. 
Lazzell, Fairmont; William Frey, Brandonville; G. W. Dent, Monon- 
galia Co.; Wm. M. Dent, Newburg; J. W. Pipes, Cameron; J. T. Nick- 
line, Middlebourne; G. W. Bruce, Moundsville; Elias S. Bronson, 
Buckhannon ; R. W. Hazlett, Ritchietown ; L. K. Charter, West Union ; 
and, on motion, the President, John Frissell, and H. J. Weisel, of 
Wheeling. 

Dr. Lazzell, from the special committee on Dr. Halley McCoy, report- 
ed that the committee had had an interview with that gentleman ; that he 
confesses very frankly he has been guilty of irregularities in medicine, 
and, in fact, been pretty quackish in times past, but says he is satisfied he 
has been wrong, expresses a good deal of penitence on the subject, and 
promises to “sin no more ;” promises to stick to legitimate medicine here- 
after, and be governed by the code of ethics of the profession. The com- 
mittee suggested that Dr. McC. be allowed to make a statement to the 
Society. 

Report adopted. [Dr. McCoy did not appear during the evening, } 
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On motion of Dr. Hildreth, it was resolved that all the proper bills 
against the Society be audited and paid by the Treasurer. 
On motion of Dr. Young, it was 


Resolved, That a committee of five, of whom Dr. Bates shall be chair- 
man, shall be appointed to alter or amend the constitution and by-laws of 
the Society, and that they shall report at the next meeting. 


The chairman filled the committee by the appointment of Drs. R. H. 
Cummins, John H. Storer, James M. Lazzell, and James E. Reeves. 

Dr. R. H. Cummins nominated Dr. R. W. Hazlett, for membership, 
and on ballot he was elected. 

Dr. Ney nominated Dr. G. W. Bruce and E. H. Thomas for member- 
ship, and they were elected. 

The following resolution was offered by Dr. Robert H. Cummins, and 
unanimously agreed to. 


Resolved, That the thanks of this Society are due and hereby tendered 
to its officers, and to the officers of the convention at Fairmont, for the 
satisfactory discharge of their duties. 


Responding to this compliment on behalf of the officers, Dr. Reeves 
said : 


Mr. President and Gentlemen :—As one of the officers of the Society 
whose services are recognized in the resolution offered by my friend, Dr. 
R. H. Cummins, and which you have just supported so heartily, I feel 
that you will allow me a few words in response. 

I am very sensible of the value of your good opinion of my services in 
the cause of legitimate medicine and surgery in West Virginia. ‘To know 
that my services are approved and valued by those whom I have accepted 
to serve, furnishes the surest incentive to continued industry. But, sirs, 
it required not this positive assurance of yours to encourage a continua- 
tion of my interest in the welfare of the Medical Society of West Vir- 
ginia, whose origin and progress I have watched with so much solicitude, 
so much heartfelt anxiety. 

A few months since I beheld our honorable and adorable profession in 
West Virginia, unorganized, working at random—without the privileges 
of the highest professional respect and public esteem—without the intel- 
lectual and social advantages within its reach, and I determined that, if 
possible, this state of things should no longer exist—that the charge of 
slothfulness should no longer attach to its record. The better and more 
surely to accomplish this good end, I begged the codperation of several 
gentlemen at different points in the State, as the call sent out to the pro- 
fession on the 28th day of last February, for a State Medical Conven- 
tion, will show ; and from no place did I receive so much valuable assist- 
ance as from the city of Wheeling; and without which I should probably 
have failed in my effort. At every step I received the willing and active 
aid of the Wheeling brotherhood, whose large minds, willing hands—and 
I might add, liberal pockets—engaged heartily in the work of separating 
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the true from the false—thus elevating the standard of medical and 

‘al science in West Virginia. To them, therefore, belongs most of the 
credit of our present improved status ; and posterity will gratefully remem- 
ber them. 

The Medical Society of West Virginia is now one of the permanent 
institutions of the State, and must wield an influence in the highest de- 
gree beneficial upon the profession and the public at large. Already the 
fruits of organization are most encouraging. Our membership now num- 
bers sixty names, among which are to be found a majority of the best 
men in the State; and the number will continne to enlarge until every 
man claiming respectability in the profession in the State will be included. 
An enlightened public sentiment will command him to this forum, where 
his talents will receive a just premium, and from whence his honors, if he 
possess them, will shine all the more brightly. 

Gentlemen, the future of the Medical Society of West Virginia is full 
of rich promise; and the present harmonious and profitable meeting will 
be but the beginning of even better things in store for us, if we continue 
to discharge our duty faithfully; if we remain true to ourselves and to 
the profession whose keeping is in our own hands. I know you will guard 
well its fair escutcheon. I know you will work earnestly to uphold its 
honor. The little craft which was hewn out at Fairmont, and cut loose 
from that quiet mooring on the 10th of April, I think is worthy of your 
highest confidence and best energies to keep her afloat, for she bears the 
seal of the Ship of State, and will prove no less enduring. She has been 
borne to this very hospitable port by pleasant breezes, where she has com- 
pleted her first semi-annual voyage, and cast anchor for a few days in or- 
der to obtain a renewal of supplies. During her successful voyage she 
touched at Cincinnati, and was there recognized and welcomed by the 
master builders of the profession in America, and some of her crew were 
not only handsomely and profitably entertained, but through them West 
Virginia was honorably and permanently niched in the American medical 
temple. Soon she will set sail for an annual port, freighted with many 
anxious: wishes for a successful voyage, and I know, gentlemen, you will 
continue to aid your humble Secretary in keeping her sails set fairly, 
squarely, and prosperously to the breeze. 


On motion of Dr. Hupp, it was 


Resolved, That the thanks of the Society are hereby tendered to the 
Baltimore and Ohio Railroad, and the Hempfield Railroad Companies, 
for their commutation of fares to the members attending this session of the 
Society. 

Also on motion of Mr. Hupp, it was 

Resolved, That the cordial thanks of this Society be and are hereby ten- 
dered to Granville D. Hall, Phonographer, for the full and faithful report 
he has voluntarily made of its transactions during its sessions about to 
close, and to the editors of the Intelligencer and Register, newspapers of 


this city, for their characteristic liberality in publishing the transactions 
of this Society. 


On motion of Dr. Stidger, it was 
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Resolved, That the thanks of the Society be and are hereby tendered 
to the citizens of Wheeling for their kindly appreciation of legitimate 
medicine and surgery. 


On motion of Dr. J. H. Storer, it was 


Resolved, That every proposition for amending the constitution, shall, 
on being seconded, be handed up in writing to the chair. It shall then be 
audibly read by the Secretary, after which the Soviety shall, at its next 
regular meeting, take a vote on the proposed amendment, and it shall re- 
quire for its adoption, the votes of three-fourths of the members present. 


Drs. Storer and Baird were appointed essayists, to report at the next 
meeting. 

On motion it was voted that Grafton be the next place of meeting. 

Committee of Arrangements for the next neeting—Drs. Dougherty 
Kennedy, Thayer and Sharp. 

The President announced that it was now half past eight o’clock, and 
that Dr. and Mrs. R. H. Cummins, were, no doubt, in readiness to receive 
the Society, whereupon, on motion of Dr. Bates, the Society adjourned 
to meet at Grafton on the first Wednesday in April, 1868. 





The Tippeeanoe County Medical Society. - 


This Society held its third quarterly meeting at Lafayette, Ind., Octo- 
ber 3d, with Dr. Thos. Chesnut, President, in the chair. 

The members present were Drs. Van Vorhis, Cady, O'Ferrall, Chesnut, 
Powers, Beasley, Keiper, Wilson and Wallace. 

The Board of Censors having recommended Dr. J. Spalding, of Chaun- 
cy, as a suitable person for membership, he was by vote of the Society 
unanimously elected. 

After the transaction of some miscellaneous business, the President 
announced the reading of an essay by Dr. W. F. Cady, on “ The Opiate 
Treatment in Delirium Tremens.” Dr. Cady said: 

A knowledge of its pathology is necessary to a rational treatment of 
any disease. 

Sixty years since, Bell and Hall had not made and published their dis- 
coveries, that have since thrown a flood of light, where all was darkness 
and doubt. 

With fewer opportunities, the American physician, Anno Domini 1800, 
was quite as active and enterprising in the pursuit of a knowledge of the 
healing art, perhaps, as is the medical man of to-day; it becomes the 
latter, ‘therefore, while he sounds the note of warning against what he has 


come to recognize as erroneous in the teachings and traditions of the past, 
to do so, being void of a vain spirit of criticism, and in all humility. 
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No lesions of the brain or cerebro-spinal system have been discovered 
to explain the mental aberratien and loss of control over voluntary mus- 
cular movements, that characterize delirium tremens, and we are left to 
conclude that these disorders are but the phenomena of mischief present 
at some distant point, and we only find the evidences of organic change 
in the stomach and digestive viscera from which to account for them. 

Every observing physician, even of limited experience, has probably 
been impressed with the fact, that, not only is the stomach at fault in de- 
lirium tremens, but that the liver and kidneys are profoundly torpid, and 
the more intelligent inference seems to be that this semi-paralysis affects 
the functions of the organs concerned in the elimination and secretion of 
the materials by which the body is repaired, and its vital power sus- 
tained. 

In discussing the morbid movements of the disease in question Profes- 
sor Williams remarks that “ the drunkard drinks and starves:” for the 
past twelve years Bennett, in the Royal Infirmary of Edinburgh, has 
treated delirium tremens as a disease of nutrition, without the loss of a 
single case, and however urgent may be‘the appeals of the nervous sys- 
tem, the medical man reads and observes in vain. who does not see that 
the rational treatment of this disease is that which, while refusing to 
grapple directly with its insomnia, mania and tremors, applies itself to 
arouse the abused and prostrate digestive power, and by thus doing attacks 
the enemy at those points where morbid changes inform us organic mis- 
chief is at work. 

Symptoms have too often proved but false lights to those, who, by them 
alone, have sought to discover the nature and treatment of delirium 
tremens. 

To a point of time almost within the remembrance of the older mem- 
bers of the profession, they taught a false nosology, and caused the disease 
to be classed one of the phlegmasie. As phrenitis, it was attacked with 
the most heroic depletion. Empiricism began to make way for ideas 
based upon pathology and rational observation, and wiser counsels pre- 
vailed to place delirium tremens where we all know it really belongs, 
among affections of the asthenic type. 

Betore this remarkable confession of error as to the nature of the dis- 
ease, its treatment had been, at least, consistent, but since that time it 
came to be wild and unreasonable, till at length the veriest tyros in prac- 
tice came to feel themselves the equals of sculapius himself, in the 
management of delirium tremens. And why not, indeed, when most 
eminent authorities had taught that the product of the poppy was the only 
agent by which the evil spirit of the cup could be cast out? An “insane 
impulse ” seems to have seized upon the minds of the most distinguished 
teachers and practitioners of medicine, some sixty years since, under 
which, by instruction and example, they popularized the use of opium in 
remarkable quantities, as the sheet anchor in the treatment of this dis- 
ease. Regardless of its foxie or therapeutic history, opium was to be 
given in sufficient quantities to produce sleep, coute que coiite, for sleep 
was the sine gua non to recovery. Dr. R. H. Coates, one of the clever- 
est of the propagandi of the papaver somniferum faith, published an 
Essay on the subject, and a very able one it was acknowledged to have 
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been, in which he does not hesitate to recommend the hourly exhibition 
of six grains ¢” opium to persons laboring under delirium tremens, in ov- 
der that a sufficient amount might accumulate in the prima vie to pro- 
duce sleep. (See N. A. Med. and Surg. Jour. iv. 214.) 

To say that such a use of the drug is “ heroic,” comes far short of char- 
acterizing it as it deserves, for it has proved itself unprofessional, dan ger- 
ous and deleterious. 

Stille’s “ Therapeutics and Materia Medica,” contains data sufficient to 
enable us to know the results of this opiate treatment, and to compel us 
to stamp it with the seal of condemnation. There we find the following 
remarks : 

“ Again, if we compare the mortality of those cases in which opium 
was pushed to the full extent advised by writers on this disease, with those 
in which no active remedy was employed, we have a mortality of 1 in 2, 
against a mortality of 1 in 29.” Here then, the presumption is unavoid- 
able, that the treatment carried off 46 per cent. 

“Quite recently, Dr. Peacock announced the rate of mortality at 
St. Thomas’ Hospital, under the opiate plan to have been 30 per cent.” 
“ Dr. Gerhard states, that under the opiate treatment at Blockley Hos- 
pital, the mortality was as high as 1 in 8, and that after it was aban- 
doned, it fell as low as 1 in 160.” 

Well may such sickening results place the brand of condemnation on 
the opiate treatment, even in the minds of those who have labored under 
the monomania that must have affected the most sanguine advocates of 
the Pierson school. For, however unfavorable may have been the results 
of treatment according to a mistaken nosology, they were probably far 
more favorable than they have proved to be when the use of opium has 
been pursued, regardless of nosology, reason, grace or mercy. 

If we attempt a brief rational’ of this opiate treatment, we must go 
back to what we know of the pathologice al conditions of delirium tremens. 
An exhausted digestive system is followed by an exhausted brain and 
nervous system. The par vagum supplies nervous power to the stomach, 
heart and lungs, and thus, through this triple mixed nerve the most inti- 
mate relationship is established between these organs, and every import- 
ant gastric disturbance deranges the respiratory and circulatory acts. 

As a cause of delirium tremens, we have inanition, followed by an en- 
feebled action of the heart, and a diminished and weakened respiration. 

A distinguished and practical authority informs us that the ‘nsomnia 
always present in this disease is a highly conservative and providential 
provision, inasmuch as respiration would cease in case of the suspension 
of the voluntary action that occurs during sleep. 

If such be the case, then Nature does for the victim of mania d potu 
just what the intelligent physician does for a case of poisoning by opium. 
She flagellates to keep him awake, for to sleep is to die from suspended 
animation. It is an act of mercy although she scourges with scorpions. 

With this view of the case sedatives are clearly contraindicated, 
and d fortiori the sedative influence of opium, for it disarms Nature of 
her lash, then comes the fatal sleep. 

Not to notice the claim set up by the defenders of ths opiate plan, of 
an extraordinary tolerance of the drug in those laboring under delirium 
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tremens, might subject one to the charge of unfairness or ignorance. To 
this claim we may readily answer, that while admitting that the nervous 
system of the drunkard responds less readily to the influence of opiates, 
we must insist that there is nothing in the therapeutic or poisonous effects 
of alcoholic stimulants to warrant the assumption that they give that tole- 
rance of the drug observed to exist in old opium eaters, such « tolerance, 
“ short, as enab les the patient to bear up under the hourly exhibition of 

4 or 6 grains! 

Such a tolerance is really but apparent; the presumption being clear 
that the drug is not absorbed by the benumbed and exhausted stomach 
until after it has accumulated in a quantity dangerous even in the opium 
eater, or else, having been absorbed, its narcotic action is masked by the 
symptoms of the original disease. That there is a loss of gastric power 
to respond to normal impressions is proven by the effect of remedies, and 
that the narcotic effect of opium may be effectually masked by the symp- 
toms of delirium tremens will be clear to any one who reads Protessor 
Watson’s ingenious description of the death of his patient, a * hackney 
man.” He informs us that his patient “ died comatose,” “ breathing ster- 
torously ;° “ with blue lips.” and * contracted pupils.” A surgeon’s assist- 
ant, his kinsman, who gave the case attention, became alarmed and stop- 
ped the medicine, for he feared that the man was dying from narcotism, 
in which opinion his superior, Dr. Watson did not by any means acquiesce, 
for the man had been given only two grains of opium, to be followed by 
twenty drops of laudunum every second hour; and with apparent conso- 
lation the distinguished Dr. Watson states that death from coma is the 
frequent termination of delirium tremens. 

Medical men for sixty years past have held delirium tremens to be a 
disease occasioned by exhaustion. Why, in their management of it they 
have failed to take due notice thereof, and govern themselves accordingly, 
we are at a loss to determine. So far how ever from doing so, they have 
generally placed their entire trust in opium alone, or in the use of this” 
drug with an alcoholic stimulant; the latter havi ing been given more for 
its immediate effect upon the nervous system than for the purpose of stim- 
ulating the digestive system. 

To restore physical power in the worn out tippler, digestion and 
nutrients must be looked to; any other treatment is vain and empirical. 
Opium and alcohol have no power to restore wasted tissue, exhausted 
stamina and nerve power in the man who has drank and fasted to the 
verge of starvation. The former, even with the sound and strong, destroys 
the cravings of hunger, and inspires a loathing for food. As to ‘the effects 
of the latter we give the opinion and language of one of the most eminent 
and sueccessiul pathologists in the old world. * ° ° * ° 
* *x * * * * - * .- 2 * * + 

“The view of its pathology now prevalent is that alcohol, a poison 
dangerous to life in large doses, is also cumulative, taken habitually in 
smail quantities. Like many others, it is one which especially affects the 
nervous system, and more particularly the brain, as shown by Perey, 
Huss and other writers.” a * * 

“ Formerly the treatment used to consist of supplying the accustomed 
stimulant; but theoretically it is clear that this is tantamount to adding 
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coals to fire, and practically it has been shown that patients more rapidly 
recover under the use of nutrients.” 


Dr. Wilson remarked, in opposition to the sentiment of the essay, and 
in favor of the opiate plan of treatment; he believed the treatment by 
opinm promised more than any plan that had yet been recommended, 
though not doubting a better might be adopted. Not one in ten of his 
cases died. He admitted that Dr. Cady had proved his position by the 
statéstics quoted, but was not in favor of such proof being allowed to out- 
weigh personal experience. 

Dr. O' Ferrall thought that no one medicine could be suited to all cases 
of delirium tremens. He should be governed in the exhibition of reme- 
dies in this disease by the circumstances of individual cases ; opium being 
indicated in some, and contraindicated in others. As a general rule he 
believed opium was borne well. The condition of the stomach and liver 
should always be regarded. Nutrients were indicated in proportion to the 
debility of the patient. 

Dr. Powers reported a case in which, after the opiate plan of treatment 
had failed, and as a last resort three drachms of the tinct. digitalis was 
given at one dose, and subsequently one drachm every hour. Sleep en- 
sued, and the patient recovered. 

Dr. Van Vorhis then reported a case, (occurring in his own practice,) 
of Umbilical Hernia in Utero. He said: 

About the 1st of April I was called to see Mrs. M., who supposed her- 
self to be about twenty or twenty-one weeks advanced in gestation. I 
found her threatened with abortion, attributable no doubt to an unusually 
hard day’s work, (having been carrying water up a hill, and scrubbing.) 

From this time she was almost constantly under my care, being almost 
continually threatened with abortion until the 22d of July, when I was 
called to attend her in labor, believed by herself, (and I think correctly,) 
to be premature, it having been but thirty-six weeks since her last men- 
struation. 

In one hour after my arrival, she was delivered by ve vtex presentation, 
of a living male child, weighing three and a half pounds, almost perfectly 
developed, except the carpal bones and bones of thumb of right side, that 
were not developed at all. 

After separation of the cord, I found, upon examination, the ill-shaped 
mass I show you, presenting, what I have supposed is a case of arrest 
of development from umbilical hernia, at about the twentieth week of 
gestation. This was attached to the same placenta with the other child 
by a cord about six or seven inches long. 
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For about one and a half inches from the umbilicus, the cord was en- 
larged like a sac, and contained a portion of the foetal intestines, forced 
into the umbilical cord, I think probably by the contraction of the abdom- 
inal muscles in straining or lifting. The circulation through the cord 
being thus partially interrupted, the development was almost arrested, 
although for a time sufficient circulation remained to keep up the vitality. 

The other child is still alive and doing well, but has symptoms of im- 
perfect cardiac development. 

It should of course be mentioned that Mrs. M. has never borne a per- 
fectly developed child, though this is the fourth. There is one other be- 
sides this, alive; a son fifteen years old, who is club-footed. 

Owing to the lateness of the hour, the Society adjourned, without re- 
marks upon the case of Dr. Van Vorhis. 

J. P. Wavvace, M. D., Secretary. 
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The Microscope in its Application to Practical Medicine. By Lioner 
S. Beate, M. B., F. R. S., Fellow of the Royal College of Physicians, 
and Prof. of Phys. and Morb. Anatomy, Kings’ College, London, ete. 
Third Edition. For sale by Wilkinson & Co., Booksellers, Indianapo- 
lis, Ind. No. 26 East Washington Street. 


This work is one of rare value to the medical man who has decided to 
investigate the nature and hidden causes of disease, keep pace with mod- 
ern progress, and finds it necessary, in order to pursue with advantage 
physiological and pathological investigations, to become familiar with the 
use of the microscope. 

Much of the advance recently made in medical science is due to the 
proper employment of this instrument. The patient and persistent Ger- 
mans have made it contribute much to place Germany in advance in the 
science of medicine, of other European nations, and thus rob France of 
the prestige she has until recently maintained in our profession. Even 
the German butchers have become adepts in applying it to the examina- 
tion of meats offered for sale in the market houses of Berlin and Vienna, 
since trichiniasis has prevailed. 

The Pathologist and Physiologist of the present day deem the micro- 
scope indispensable, as is the telescope to the astronomer. That there 
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were good practitioners before its employment in their researches, and will 
be hereafter, among those who get along without it, is conceded, but might 
they not have been, and may they not be better by its use ? 


Those who desire to excel will welcome every new aid that science or 
art can contribute. The rapid multiplications of the members of our 
profession admonishes the young practitioner and student of the present 
day, that merit, real intrinsic merit, is necessary for success. A young 
man designing to enter a profession, hesitated because he thought the 
protession over crowded, and sought the advice of Daniel Webster. The 
latter said, * Yes, they are full, and will be, but there’s always plenty of 
room in the upper story.” Could these laconic words, this Spartan-like 
phrase sink deep into the hearts of the young medical men of this period, 
becoming their animating and guiding motto, our profession would be 
vastly enhanced in its value to mankind. It has been the misfortune of 
the practice of medicine, that so little could be demonstrated and exhibited 
to the sight. Hence the smooth-tongued imposter is often able to hold, 
for a time, an even race with the man of science and skill. In surgery 
such is not the case, and there must be an open test of skill and acquire- 
ments. When the microscope and chemical tests are more generally 
employed by the profession, they will prove weapons against which empiri- 
cism can not long contend. When, as in the case of aneurism, a deep 
seated vessel has to be reached by the knife, and ligation employed—or 
in case of strangulated hernia, surgical skill of a kind openly tested is 
required to save life, the pretender shrinks from observation, for such 
cases admit of no deception by words or assumptions. So in a great 
measure it may become in practical medicine, ii physicians, armed with 
the microscope and chemical tests, are able to demonstrate openly the 
exact condition, (as a guide to the use of remedies,) by the examination 
of the constituent parts of a drop of blood, saliva, milk, urine, pus, spu- 
tum, or that of vomited or feecal matters, secretions and discharges. 

It is the fate of young medical men to have much leisure time. An 
hour each day with the microscope, guided in its employment by this 
excellent work of Dr. Beale, would secure to such labor a rich harvest of 
benefits in after years. 

The book referred to has over 300 pages of well filled and neatly exe- 
cuted matter, nearly 500 figures and illustrations, showing every object 
and condition of pathological or physiological value or interest, rendering 
study and investigation an easy task. 

An examination of the work will leave the thoughtful mind in doubt, 
whether most to be amazed while witnessing a representation and descrip- 
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tion of the numberless and wonderful objects which enter into and form 
the component parts of man, as disclosed by this magnifying agent, or the 
labor, research and success of the eminent author in the production of 
such a book. W. 8. P. 


The Physiology of Man. By Austin F.tnt, Jr., M. D., Prof. of Phys. 
and Microscopy, in the Bellevue Medical College, and Long Island 
College Hospital, ete. D. Appleton & Co., New York. 


It is the second number of the series of an extended treatise upon Hu- 
man Physiology, now in preparation by Prof. Flint. The first of the 
series was published a year ago, and favorably received by the profession. 
The leading subjects treated of are presented in distinct parts, each of 
which is designed to be an exhaustive essay on that to which it refers. 

The present volume is devoted to Alimentation, Digestion and Absorp- 
tion. It contains 500 pages. Dr. Flint evidently intends this, when 
completed, to be the great American treatise upon every branch of human 
physiology and whatever pertains to it. 

Judging from the fullness and size of the volume before us, covering 
but three subjects, and the critical, practical and extended manner each 
part or subdivision is treated, we believe he will successfully and creditably 
perform the task that has been so well commenced and thus far pursued, 
and thereby deservedly place himself side by side with the first writers of 
the age in this branch of science. 

The publishers, as usual, present the public with a book faultless in 
appearance and execution. W. 8. P. 


Chemistry. By Wituiam T. Branpe, D.C. L., F. R. S., and ALrrep 
S. TayLor, M. D., F. R. S. Second American edition thoroughly 
revised. Philadelphia, Henry C. Lea, 1867, 8vo., pp. 764. 


From Robt. Clarke & Co., 65 West Fourth street, Cincinnati; William 
Wilkinson & Oo., Indianapolis. 

This excellent treatise on chemical science comes to us thoroughly 
revised and enlarged under the supervision of Dr. TaYLor, as his asso- 
ciate Mr. Branpe died in February last after having been a lecturer in 
London for more than forty years. The marked favor accorded by the 
public to the former edition of this work will without doubt be extended to 
this, which has been increased in size by the addition of sixty-eight pages. 
These are made up chiefly of small additions of a practical character, and 
are so concise that the volume still remains limited enough to have the 
character of a manual. New matter has been introduced in relation to 
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spectrum analysis, the penetration of metals by gases, chloroform, petro- 
leum, nitroglycerine, aniline colors, ete. All the new discoveries of im- 
portance are noticed and references are given, so that the reader who de- 
sires to further investigate the subjects may have recourse directly to the 
original articles. In the appendix is given a comparison of the metric 
and of the ordinary system of weights and measures with tables, together 
with the author’s views in relation to the old and new system of notation. 
The ordinary and well known system based on the equivalent, or combin- 
ing weights of bodies is adopted in the work. This, although not perfect 
is based upon simple and well known principles, and is capable of express- 
ing all the newer chemical theories, while it is applicable to the older views, 
which is not always true of the new systems. The work is well written, 
clear and precise in description, and is particularly valuable in the variety 
and extent of its information. 

The student will often regret the entire absence of illustrations of appa- 
ratus ; yet their admission would have added greatly to the size and price 
of the work. The mechanical execution of the volume is excellent being 
well printed on good paper. J, R. W. 


A Treatise on Human Physiology ; designed for the use of Students and 
Practitioners of Medicine. By Joun C. Darton, M. D., Prof. of 
Physiology and Microscopic Anatomy in the College of Phys. and Surg. 
New York, ete., ete. Fourth edition, revised and enlarged, with two 
hundred and seventy-four illustrations. Philadelphia, Henry C. Lea, 
1867. For sale by Robert Clarke & Co., Cincinnati, Wilkinson & Co., 
Indianapolis. 

The advent of the first edition of Prof. Dalton’s Physiology, about 
eight years ago, marked a new era in the study of physiology to the 
American student. Under Dalton’s skillful management, physiological 
science threw off the long, loose, ungainly garments of probability and 
surmise, in which it had been arrayed by most artists, and came among 
us smiling and attractive, in the beautifully tinted and closely fitting dress 
of a demonstrated science. It was a stroke of genius as well as a result 
of erudition and talent, that led Prof. Dalton to present to the world a 
work on physiology at once brief, pointed and comprehensive, and which 
exhibited plainly in letter and drawings, the basis upon which the conclu- 
sions arrived at, rested. 

It is no disparagement of the many excellent works on physiology pub- 
lished prior to that of Dalton, to say that none of them either in plan of 
arrangement or clearness of execution, could be compared with his for 
the use of students or general practitioners of medicine. The contrast 






















BIBLIOGRAPHY. 691 


was broad. He divided his book into three sections. In the first section 
he treated of Nutrition ; in the second, of the Nervous System ; and in the 
third, of Reproduction. These were redivided into chapters, severally 
treating of the distinct subdivisions of the section. This admirable plan 
has been adhered to through all subsequent editions, while not only each 
section but every chapter underwent such alteration or revision for 
each successive edition, as seemed to the author necessary to bring the 
work fully up to the level of physiological science at the date of its publi- 
cation. The fourth edition has formed no exception to the rule. “ Al- 
though all parts of the book have received more or less complete revision, 
the greatest number of additions and changes were required in the second 
section on the Physiology of the Nervous System.” (Preface to 4th ed.) 

Whatever will enlarge and enlighten our knowledge of the nervous 
system will do a good work for the world. The part that this system plays 
in health and disease has long been a wide field for the display of fasci- 
nating theory, wild hypothesis, and imaginative philosophy. A study of 
the former editions of Dalton was calculated to do much toward the recti- 
fication of this evil, and the present one will afford a lesson still more 
useful in the same direction. The author has incorporated into the text 
the facts elicited by J. L. Clarke in his investigations of the gray substance 
of the spinal cord, and those by Dr. J. Dean, on the Medulla Oblongata, 
etc., which have, he says, “now placed our knowledge of the structure of 
the spinal cord and base of the brain in a new position. of the greatest 
importance to the physiology of these parts.” 

Speed the day when a perfect knowledge of the histology and physi- 
ology of the nervous system shall eliminate from our pathology some of 
the crudities and absurdities with which it has so long been marred and 
distorted. Meanwhile we shall soften our perplexities and benefit our 
patients by keeping constantly before our mental vision the truth con- 
tained in the following sentence, italicised by our author when defining the 
function of the nervous system: “ Jt is intended to associate the different 
parts of the body in such a manner, that stimulus applied to one organ may 
excite activity in another.” 

Prof. Dalton does not profess to present an exhaustive treatise on phy- 
siological science ; he does not undertake to discuss doubtful theories and 
disputed points; but gives us clearly and succinctly the present state of 
knowledge in that department of elementary medicine, and the demon- 
strated facts upon which it rests, “designed for the use of students and 
practitioners of medicine,” and for this purpose his book has no equal 
in the English language. 
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When the elaborate work of Prof. Flint, Jr., on Physiology, (now in 
course of publication,) shall have been completed and added to the con- 
cise book of Prof. Dalton, the public may congratulate itself on the fact 
that American authors and American publishers have given a more 
thorough and a more perfect elucidation of the science of physiology than 
that presented by any other nation whatever. 

Our faith in the progress of pathology and in the improvement in the- 
rapeutics, rests mainly on the conviction that we shall continue to widen 
the borders of our knowledge of the normal structure and functions of the 
human system, and we are free to say that, within our knowledge, no one 
book will give the inquirer so clear and understandable a view of the 
present state of its department of elementary medicine as the fourth 
edition of Dalton’s Treatise on Human Physiology. J. F. H. 


Health in Country and Cities. Illustrated by Tables of the Death-rates, 
Sickness-rates, etc.. etc., in Country and Cities. By W. F. Toms, M. D. 


Diagram Showing the — of the Meteorological Influences on Mortality 
in the City of New York, 1866. By Wm. Favuitps Tuoms, M. D., 
Physician to the New York Dispensary ; Surgeon to the Eastern Dis- 
pensary ; Physician and Surgeon to the Howard Mission, etc., ete., 
Prof. of Astronomica! and Nautical Sciences in the New York Nauti- 
eal School, ete. ete. 


The first of these is a Prize Essay of the American Medical Assecia- 
tion extracted from its Transactions and published in a brochure of six- 
teen pages, for its author. It is made up of a series of twenty-six tables, 
giving the death-rate in sundry nations,—in city and country,—of persons 
engaged in various occupations,—after operations,—in fevers,—in obstet- 
rical cases,—in puerperal fever,—among children, etc. Also sickness- 
rates in various circumstances, together with tables of many other imter- 
esting affairs relating to life and death. 

These tables are instructive and present many curious facts. They are 
made up from official records of England and the United States, and their 
preparation involved much patient labor. One table informs us that the 
lowest national death-rate is in England and France, (the same for each,) 
being one death in 47 of population ; that the highest death-rate is in Rus- 
sia, being one death in 28 of population. In the United Stafes there is 
one death in 45 of population. 

Of the cities tabulated, Hartford has the lowest death-rate, viz.: one 
death in 54 of population, while New York has the highest, one death in 
35 of population, though Copenhagen is but little better—1 in 36. 
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The whole of the tables will be found valuable for reference in statis- 
tical affairs to which they relate. 

The second production of Dr. Thoms is what its name declares, a dia- 
gram of the meteorology and mortality in the city of New York in 1866. 
Every thing is diagrammatized now-a-days, from the varying market 
value of gold, to the irregularities of the human pulse. Dr. Thoms has 
succeeded by an ingenious use of straight and waved lines on a sheet of 
paper 14 by 20 inches, in giving a weekly account of the mean height 
and extremes of the barometer,—the same of the thermometer,—the 
mean humidity of the atmosphere, with the time and amount of rain, 
time and direction of the wind, etc., and also the weekly mortality, seve- 
rally, from all diarrheal diseases,—cholera,—pneumonia,—typhus and 
typhoid fevers,—and the total from all causes. These items are so arranged 
that one can see at a glance the relation they bear to each other. So far 
as we see, this diagram would be perfect of its kind if it gave the annual 
means and totals. A series of such papers, prepared from year to year, 
would be of incalculable advantage to the philosopher and statistician, en- 
abling one to see at a glance what would otherwise take much search and 
comparison to arrive at. For example, a stroke of the eye along one verti- 
cal column will inform us that the 29th week of the year ended on the 21st 


of July,—that during that week the mean thermometer was- $83 
Highest thermometer, - - - - - - - 102 
Lowest as - - - - - - 60 
Mean barometer, - - - - - - - 29.96 
Highest “ - - - - - - - 30.10 
Lowest “ - - - - o.e - - - 29.87 
Mean humidity, - - - - - - : 48 
Inches of rain, - - - - - - - 1.4 
Days of easterly winds, - - - - - - d 
= westerly “ - - - - - : 3 
« clear weather, - - - - - 4 
* cloudy “ - - - - - - 3 
Mortality from all diarrheal diseases,  - — 442 
“ “ cholera, - - - - - - 48 
“ “ pneumonia, - - - - - 18 
“ “ typhus and typhoid fevers, - - - 16 
“ total from all causes, - - - - 1,362 


The meteorological observations were furnished to Dr. Thoms by Dr. 
J. P. Loines, and the statistics of mortality by Dr. Elisha Harris. J. ¥. H. 








694 OBITUARY. 


The last volume of the reprint of Braithwaite’s Retrospect, has been 
received from the publishers, Townsend & Adams, New York. It is 
useless to commend this excellent publication. How any physician can 
afford to be without it, we cannot conceive. 

Want of space compels us to postpone until our next issue some other 


notices, as well as an excellent review of the Transactions of the Kansas 


Medical Society. 
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George Getz Shumard, M. D. 


(A report made to the Cincinnati Academy of Medicine, October 14, 
1867, by Dr. J. S. Conner, Chair. Com.) 

Dr. George G. Shumard was born at Burlington, N. J., in 1825, but 
while still a child removed to Cincinnati, where his boyhood and early 
manhood were spent. Having completed his academic course at Wood- 
ward College, he commenced the study of medicine, attended one course 
of lectures at the Medical College of Ohio, and graduated at the Univer- 
sity of Louisville, in 1847. He first located at Albion, IIl., and later at 
Fort Smith, Ark., where he had his home until the breaking out of the 
war. A scientific and practical geologist, he made a number of private 
explorations, and accompanied the Red River Exploring Expedition 
commanded by Capt. now Brig. Gen. R. B. Marcy, U. 8. A., and the 
“ Artesian Well Expedition, commanded by Capt. now Maj. Gen. John 
Pope, U. S. A. Still later Dr. Shumard was State Geologist of Texas. 
His various scientific reports made from time to time are well known, and 
the profession will remember his discovery of an American substitute for 
Gum Arabic. Having early in 1861 been compelled to leave Fort 
Smith, he returned to this city, and was soon afterwards appointed Sur- 
geon General of the State. Resigning his position, he was appointed 
Brigade Surgeon U. S. Vols., August 5, 1861. . Serving for a time with 
Gen. McClellan, he was later on duty in Kentucky as Medical Director. 
Ordered to Utah in the autumn of 1864, the coming on of winter pre- 
vented his going further than Fort Leavenworth, and on the 11th March 
1865, his resignation, which had been tendered months before, was accept- 
ed. Again for a time he became a resident of this city, but returned to 
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Fort Smith, where he spent the winter of 1866-7. In March last he 
came back here, intending to establish himself in practice, but early in the 
summer his health began to fail and he left the city to spend a number of 
weeks in and near Sandusky. Not materially benefitted by the change, 
he was brought back, and died on the 29th September of general paralysis. 

Your Committee would report the following resolutions : 

Wuereas it has pleased an All-Wise Providence to remove from our 
midst our professional brother Dr. George G. Shumard, 

Resolved, That in the death of Dr. Shumard science has lost an intel- 
ligent and enthusiastic votary—our profession a faithful and cultivated 
member—our country a true and honest citizen. 

Resolved, That the heartfelt sympathy of the Academy of Medicine is 
hereby extended to the sorrowing family of our late associate, and the 
Secretary of the Academy is instructed to convey to them this expression 
of our esteem and remembrance. 

(Signed,) P. S. Conner, M. D., _ 
J. P. Waker, M. D., Com. 
A. E. Heiguway, M. D., 


On motion the report and accompanying resolutions were received and 
adopted, and on motion of Dr. Smith, the Secretary was instructed to 
have the report published in the Cincinnati Lancet and Observer, and the 
Western Journal of Medicine. 
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Comfort for Young Anatomists.—*“ During my attendance at the Wind- 
mill Street school, I worked hard in the dissecting room, and learned a 
good deal of anatomy. If I did so, however, it must be owned that it was 
rather as a duty, and because it was necessary to my future undertakings, 
than because I had any particular taste for the details of anatomical 
study. I remember some years afterwards dining with a friend, who was 
a craniologist at the Atheneum, when he told me that he saw that I had the 
organ of constructiveness much developed, and that this explained how 
it was that I excelled in the use of my hands, and was an excellent dis- 
sector. There was never a greater mistake. I was naturally very clumsy 
in the use of my hands, and it was only by taking great pains with myself 
that I became at all otherwise.”—Sir Benj. Brodie’s Autobiography. 

Cholera in Italy.—Statistics recently published in Italy show in eight 
months in United Italy, there were 32,577 cases, 12,901 deaths. Major- 
ity attacked were men—15,467 were among the poorer classes. Rates of 
mortality greater among higher classes, being 60 per cent. of those at- 
tacked. Cases few among children. Susceptibility most evident between 
ages 20 and 35. 
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Erysipelas—Dr. Hewson says that in extensive use of sulphite of soda 
applied locally, in this disease, the results have been surprising in hospital 
and private practice, if used before deep planes of cellular tissue had been 
invaded. Advises ten grs. to an ounce of water, thoroughly applied on 
lint, over parts affected and considerable distance beyond. Cover with 


oil silk.— Zrans. Coll. Phys. Phil. 


Curare in Epilepsy.—Dr. Benedikt of Vienna, praises this remedy for 
epilepsy, used by subcutaneous injections. Reports several cases thus 
treated and cured. Dose one-eighth grain, under skin of the neck, three 


times a week. In some cases treatment continued five months.— British 
Med. Jour. 


Cost of Diplomas.—F rench students pay for diplomas in Medicine and 
Surgery, $145. In Germany fees are lower, and in Italy the highest in 
Europe. 


Obstetrical Teaching in Paris in 1831.—Von Siebold writes that, visit 
ing Paris so late as 1831, he was surprised to find that there existed no 
public establishment for the instruction of the medical students in mid- 
wifery—Paul Dubois, in fact, having organized the earliest means of 
practical instruction only in 1835. Until then a! the instruction deriva- 
ble was obtained in what were called salles d’accouchement, where mid- 
wives brought women just about to be ecnfined, and took them away 
again immediately after delivery. In those days midwives announced, 
by placards, and emblems of all kinds, that they delivered courses of 
lectures to the students. One of these placards ran as follows: “ Madame 
Dutilleux, mdaitresse sage-femme jure, admitted by the Paris Faculty, 
who has been for a number of years an authorized teacher of Obstetrical 
Surgery to Messeurs les Eléves en Mcdeci.:e, continues to give lectures 
daily throughout the scholar year on the theory and practice of mid- 
wifery.”. “On my ask ng,” says Von Siebold, “ why an establishment so 
necessary for the students was wanting, I was told, on several occasions, 
‘It would be against morality.’ Morality in Paris! Thanks to the efforts 
of Paul Dubois, this Jacuna has since been filled. On the other hand, I 
saw the magnificent Maternité devoted exclusively to the instruction of 
midwives ; and it was with difficulty I could gain admission, and that only 
after I had displayed to Madame Legrand, the chief sage-femme, my t.tles 
Obstetrical Professor and Director of an Obstetrical Clinic. Even then 
I was allowed only so superficial an inspection that I besought Cruveil- 
hier, at that time Surgeon to the establishment, to let me accompany him 
on his daily visit, which he most kindly agreed to.”— Von Seibold, Lettres 
Obstréticales traduites par Stoltz. 


The Negroes in Mexico—TIn an interesting memoir on the life and ser- 
vices to science of that eminent statistician nd anthropologist, Dr. Bou- 
din, read by M. Perier at the Société d’ Anthropologie, he states that the 
450 negroes placed at the disposal of France by the Viceroy of Egypt, 
for service in Mexico, displayed remarkable powers of acclimatisation, and 
made a very pleasant campaign compared with the other troops. They 
constantly inhabited Vera Cruz and its vicinity, so fatal to Europeans ; 























MISCELLANY. 697 


and during nearly four years (from July, 1863,) they remained entirely 
refractory to yellow fever; and they bore up in a most marvellous man- 
ner against the fatigues of an excessive service, to which, under the local 
conditions, Mexicans, Turcos or French, would have certainly succumbed. 
These men, for the most part, were from Darfur or Kordofan, and rigid 
Mussulmen. They were well disciplined, carefully attended, properly fed, 
and well paid.—Recueil de Mid. Mil., September.—Medical Times and 
Gazette, London, Oct. 5. 


Horse Flesh.—A correspondent who dates from Paris, speaks of the 
increased use of horse-flesh in that city as a fact worth noting. He says: 
“In passing along the quays on my way to the Marseilles Railway Sta- 
tion, I was struck with the number of stalls bearing the title boucherie 
hippophagique, and, being desirous of making a personal examination of 
the meat, I begged my Parisian friends to direct me to one of the largest 
and best establishments of the kind. I was advised to visit one in the 
quarter ‘la Villette,’ and soon found myself in the Maison Lébert et 
Leroy, a copy of whose card I enclose: ‘ Boucherie de viande de cheval 
autorisce par le gouvernement, 12 rue de Flandre a la Villette ; spécial- 
ité de saucissons on tous genres; filets et faux-filets rosbif. Verifiée, 
estampillce par le vét¢crinaire de l’administration. The place was a nice 
clean-looking butcher’s shop, and, if one had not known it beforehand, the 
flanks of meat which hung from hooks in the middle of the shop, and the 
smaller joints and steaks arranged on the counters, might easily have been 
mistaken for small lean second-rate beef. The attendant was very civil, 
let me examine everything, and told me that they usually sold at the rate 
of two horses a day. There was no difficulty in believing this, for cus- 
tomers kept dropping in, each of whom carried off some portion of the 
meat. Prices were high, ranging from one franc the half kilogramme 
for the filet, and seventy-five centimes for the faux-filets, to twenty 
centimes lor the brisket and tendon. Some of the customers assured me 
that the meat was better than beef. I may add that on a side table there 
were bottles of horse-marrow pomade, quite as efficacious, no doubt, as 
bear’s grease. I bought a tongue which I have tasted and found very 
good.” 


Tke Human Voice.—Dion Bourcicault, commenting on the Albert Hall 
of Science and Art, in the Pall Mall Gazette, says:—*“ The human voice, 
when speaking with clear articulation and supplied from good lungs, will 
fill 400,000 cubic feet of air, provided they be enclosed in a proper man- 
ner, and the voice placed and directed advantageously. The same voice 
singing can fill, with equal facility, 600,000 cubic feet. When singing, 
the vowels are principally used, because it is necessary to dwell upon a 
note, and we can not prolong a consonant. In speaking, on the contrary, 
we depend for articulation on the consonants ; but their short percussive 
sound does not travel. When we shout, or in open air speaking, which 
partakes of shc uting, we prolong the vowels, drawling the syllable of each 
word; but what we gain in sound we lose in clearness of articulation ; 
expression is lost in monotony, because its fineness depends on the infinite 
variety of which the consonant is capable and bestows on the vowel. Two 
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thousand voices, singing or speaking together, travel no further than one 
voicc. They may fill a certain area more completely with that intricacy 
of waves which, when very troublesome, we call a din; but each voice 
exerts its own influence on the air, according to its power, and dies away 
within certain limits. A second voice acts independently, and produces 
its own separate effect, not fortifying the first, but distinct from it. And 
so with any number of voices—say 10,000—shouting together, if a single 
trumpeter were placed among them, the note of his trumpet would be 
heard clearly at a distance where the Babel of voices would have expired 
inamurmur. Yet, among the din produced by the 10,000 voices, the 
trumpet would be inaudible. To illustrate this theory more clearly, it is 
plain that 2,000 persons can not throw stones further than one person. It 
is true that the air, within certain limits, will be more full of stones; but 
they will all come to the ground within a limited area. 


A Wolf in Sheep’s Clothing.—In Switzerland, a wolf in sheep’s cloth- 
ing has been admitted to the fold of the tender lambs. A young man by 
the name of Piquilloud, disguised as a woman, and assuming the name of 
a celebrated American female practitioner, has been practising medicine 
and surgery, particularly as a specialist in the diseases of women. In this 
way he was admitted into many families; and the fraud was not discov- 
ered until “the concupiscent and luxurious hermaphrodite,” to borrow the 
words of the Union M-dicale, cailed upon a hair-dresser to purchase a 
chignon. ‘The impostor was convicted of illegal practice by the tribunal 
of police of the Canton Vaud, and condemned to a month’s imprisonment, 
“ A warning to husbands and too confiding fathers.” 


Extract from Dr. Broadbent's Introductory at St. Mary's Hospital School.—- 

“But not in sickness only and pam—in nature’s last extremity 
we are called to stand and look on; and the approach of death is 
impressive even when the mind is confused by delirium or obscured by 
coma, still more when it is awake and clear. One man meets death in 
the spirit of the old warrior, who bade them array him in complete armor 
and place him upright on his feet; he looks the last enemy in the face 
with undaunted eyes. Another so fears his approach that, when his hand 
is on every limb, and his mark on every feature, he dare not admit to 
himself the truth, and the last breath is a whispered ‘to-morrow.’ One 
takes what is to him the first ‘leap m the dark’ without quailing, another 
with fearful misgiving, while for others happily it is no unknown bourne 
to which they go, but a long-looked-for haven of peace and joy. 

“ Are these solemn lessons to be lightly regarded by us because more 
than once repeated? Shall it be said truly of us that we are familiar 
with pain and death, and insensible to suffering and sorrow? Familiar— 
yes! Insensible—no! We must keep our minds unperturbed and calm 
in the presence even of the fiercest agony, but it need not be that sympa- 
thy is extinguished within us. If death is in our experience an everyday 
event, we need not therefore forget that to the dying man, whose flagging 
pulse we tell, it is the supreme moment when, all alone, he goes to meet 
his God ; to his friends, the tearing asunder of ties close woven round the 
heart; and though we must, as men of science, note with cool eye the 
throes of expiring nature, and register the phenomena of dissolution, we 
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need not therefore forget that it is the passing away of a human soul. 
Keep alive then sympathy with suffering, and tenderness for weakness, 
and never steel your hearts against the wholesome sentiment of awe. 

“ And, gentlemen, we owe it to our profession to contribute, so far as in 
us lies, to the common stock of knowledge. The particular stune we have 
picked up may be small, and the cairn thrown up by the thousands who 
have passed by the same way has reached the dimehsions of a mountain. 
Our pebble may be undistinguishable on the heap, but, so it be our very 
own, let us add it. 

“ We are leaves on a stately tree. We can not all be differentiated into 
flower and fruit, but each of us is responsible for the few fibres of wood he 
must lay down before he drops off; and it is only by the healthy action of 
every leaf that the vigor and symmetry of the trunk are maintained. 

“ May we all, in the autumn of our lives, enjoy the respect and regard 
earned by an upright and honorable career; may .jwe have the inward 
consciousness of duty faithfully discharged ; and may our work then, near 
its end, receive the approval of God.” 


Poisoning by Tobacco.—An inquest was held on Monday last by Mr. 
Booth, coroner for Staffordshire, at Stoke-upon-Trent, on the body of a 
respectable grocer, aged twenty-nine, who died from the effects of tobac- 
co. He had been drinking, and put into his mouth the greater portion of 
half an ounce of tobacco. He would not remove it from his mouth, and 
he became insensible, falling suddenly, and apparently swallowing a por- 
tion of the tobacco. The deceased died’ in three days. The verdict was 
according to the evidence.—Lancet, Oct. 5. 
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THE NEED AND THE NATURE OF SELF-CULTURE ON THE PART OF 
THE PHYSICIAN, are in many instances not fully appreciated by medical 
men themselves. 

With the attainment of their degree from a medical college, great or 
small, famous or otherwise, some at least of the new-made doctors think 
that “the book may close over, the lessons are said,” and henceforth their 
chief duty is to put in practice the professional knowledge already ac- 
quired ; or if this creed may not be translated into conduct thus early in 
their career, there is great danger that it will be at a subsequent period 
when they observe the pecuniary successes of a horde of ignorant but 
shrewd and unscrupulous adventurers in Medicine. Hence their meagre 
libraries scarcely increase from college days at the rate of a book a year; 
a single medical journal, “with easy reading,” more than sates their 
thirst for improvement; and the hours that should be spent in the dili- 
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gent increase of their professional knowledge, are frittered away in giving 
or receiving the visits of gossiping idlers, or playing store-box statesmen, 
intriguing for petty offices or begging political position, or driving cheap 
bargains in horses or hogs, in stocks or bonds. 

Now one great reason for the slow advance of Medicine, and for the 
low esteem in which the public often hold the office of the physician, is 
the want of hearty and entire consecration to their chosen work on the 
part of medical men themselves—while some of them are the merest 
bread and butter practitioners, dollars and cents ruling their professional 
lives. It is a sad thing when such an one is called “doctor,” for he is 
often “a pestilent fellow,” disturbing professional peace and degrading 
professional character, alienating this physician fiom that one, and depre- 
ciating the abilities of a third, in order to obtain petty practice, or seeking 
the same end by cunning use of political or religious prejudices—in any 
way, in short, but by faithful study: the truth is, that those who become 
“doctors” for the purpose of making money, could find many another 
occupation that would pay them better. Would that some God-man 
might cast out forever the money-changers and pill-pedlars from the 
Temple of Medicine ! 

However, it is not unto these we write, but rather unto those who are 
constantly striving for larger knowledge and a higher culture, and who 
feel that not to advance is a crime against their profession and a crime 
against humanity. 

The importance of self-culture can not be too strongly enforced—a 
culture which neither schools, nor books, nor medical association alone 
can give us, but unto which all these essentially conduce; our knowledge 
thus acquired must be enriched and made fruitful by reflection and by 
personal experience; and on the other hand, years of experience without 
such knowledge and reflection are little better than water poured upon 
the sand, or as barren as the rocks in whose depths the sun’s rays quicken 
no living germ. We are to be fruitful, multiply and replenish the earth 
with medical knowledge and skill. 

But it is not of that culture relating only to intellectual attainments— 
attainments that may perish if they do not progress—greater tact in the 
discrimination of disease and in the application of remedies, we wish 
especially to speak, but rather of the culture of the moral and emo- 
tional nature, and the esthetic development, which we are apt to neglect, 
if not practically ignore, but which are necessary for the complete medi- 
cal character. The everlasting hills are very firm upon their foundations, 
even though no verdure should clothe their rugged slopes, or forests crown 
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their summits; and so a physician may be very strong—strong in diag- 
nosis and therapeutics—and yet be destitute of, or at least deficient in, 
those qualities which win the hearts of sufferers, and make his presence 
in the sick room a benediction—destitute of thorough conscientiousness, 
of quick and hearty sympathy, of kind and gentle manners. Very 
rarely do we meet a medical man, in hospital or in private practice, 
ranting and raving at his patients, seasoning his prescriptions with oaths, 
with rude threats and harsh commands, who is regardless of the physical 
or mental pain he may cause his unfortunate victims; and on the con- 
trary, so far as our observation goes, those who are the highest in our 
profession, those of the best knowledge and skill and of the largest fame, 
have been men in whose benign faces and gracious manners could be read 
the deep sympathy which animated their hearts, and whose every word 
and act testified to the most considerate regard for those who were called 
to endure physical suffering. Nevertheless, are we always careful, while 
avoiding all harshness and unkindness, all rudeness of speech and coarse- 
ness of behavior, to cultivate their opposites? Does our frequent contact 
with suffering render us in the least indifferent to it—so common and 
familiar as to be trivial—the moanings of disease, and the shrieks of 
physical agony floating to cur ears, and waking no echo in the depths of 
our hearts? Do we weary of the thrice told—yea, thousand told—tales 
of aches and pains, aches and pains that many a time we know are the 
just punishment of violated law; weary of them when our minds are 
oppressed with anxieties, and our bodies tired with work and deprived of 
regular repose? We know it is often, hard to be patient at such times, 
to be kind, and faithful, and hopeful, and with words of sincere sympathy 
to cheer and strengthen the sufferers. And yet, when we remember the 
command which comes from the highest Christian authority, a command 
too which has found utterance by one of the best Pagan philosophers, a 
rule which is golden for its preciousness and endurance, Do unto others 
as ye would that they should do unto you, we may find light for our 
darkness, and strength for our weakness. For let the physician imagine 
himself in the sufferer’s stead, and reflect what manner of man in feeling, 
speech and deed he would desire his medical adviser to be, and then. 
fashion himself unto this model. 

Physicians, above all others, should be gentle-men, especially as the- 
greater part of their practice is with those who are most sensitive to: 
harsh or rude conduct ; while women and children claim so large a share: 
of our ministration, it is peculiarly incumbent upon us to make oar whole 
conduct such that it shall attract rather than repel these, and thus. too we 
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will acquire a better knowledge of their diseases, and have greater suc- 
cess in the treatment of those diseases. 

The physician who daily adds to his store of professional knowledge, 
constantly cultivates his moral and emotional nature, laying upon the 
altar of Medicine all the wealth of heart and mind and life, and steadily 
pursuing one sacred purpose, regardless of the passing malice of enemies 
and the defection of false friends, may never attain riches—these are the 
reward of very few physicians—but he will attain a character which, in 
completeness of beauty and strength, glorifies humanity, and leave be- 
hind him, when he departs to that land whose inhabitants are never sick 
and where there is no more death, an example that shall kindle the zeal- 
ous imitation of successors, and a memory that shall be forever blessed. 





We pvs.tisn the following extract from the last annual circular of 
Starling Medical College for two reasons: First, lest it might be inferred 
from the remarks in reference to medical college fees, made in our last 
number, that this Institution had reduced its fees; and second, because 
there are some statements contained in the extract that are worth being 
well considered by physicians. One word still before giving the quota- { 
tion. The Kentucky School of Medicine charges, we believe, $65, the 
same as Starling, for a full course of lectures; and the reason for this— 
it is just to the gentlemen who compose its excellent Faculty to state it— 
is that, looking largely to Southern patronage for support, they can not 
expect medical students coming from a country which, in all its material 
interests, has suffered so terribly from the devastations of war, to be able 
to pay large fees at present. 





“As a matter just now attracting the attention of the profession, and 
involving its credit and efficiency, the Faculty deem this, their twenty- 
first announcement, a fitting opportunity for addressing their brethren 
generally on the subject of ‘cheap, or gratuitous professional instruction. 

“It is certain that providing the means of a good medical education 
involves very considerable expense. ‘To be afforded ‘cheaply,’ it, like 
every other product of human industry, must be in the same proportion 
poor and valueless. Necessarily costly, then, who should bear the ex- 
pense? Certainly those who profit by it. It is only this outlay in time, 
labor and money that can give a claim to professional remuneration in 
after life. No unendowed medical school will or can support the expense 
and labor for any length of time; hence a resort to gratuitous or cheap 
lectures can only be a temporary expedient to entice students—on a par 
with the odious and unprofessional recourse to cheap fees as a means of 
obtaining patients. 

“With regard to endowed schools, the cost is of course borne by the 
endowment, and we do not now object to this method. There is, how- 
ever, but one such in the West; a State endowment, intended for the 
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citizens of that State, as it is supported by them, and by them attended 
in quite sufficient numbers for advantageous instruction ; its benefits were 
hardly intended as a charity to others. We cannot suppose it meant that 
the citizens of Ohio and other States should present themselves in forma 
pauperis there for a privilege which they can honorably obtain, for a very 
moderate compensatiun. 

“In fine, the Faculty conceive that the well-known principles of medi- 
cal ethics are applicable alike to medical schools and medical practitioners, 
and that competition (which is desirable) should be based in both cases 
on eminence of service rather than upon under-bidding in fees.” 


THe INTERNATIONAL Mepicat Coneress closed on August 28th, 
and will convene again in the year 1869, in Italy. On Tuesday, August 
26th, a series of papers, not connected with the official programme, were 
presented; some of these, as briefly noticed in the Times and Gazette, 
London, September 2 Ist, are as follows: 


Dr. Wreden, of St. Petersburg, gave an account of a new operation. 
for the cure of deafness, which can only be performed with the assistance 
of the parabolic otescope. He calls this operation sphyrotomy ; it con- 
sists in the resection of the handle of the malleus, and is adapted to all 
cases in which surgeons are accustomed to perforate the tympanum. 

Dr. Mattei, of Paris, read a paper on uterine disorders during preg- 
nancy. In his opinion, all the sympathetic phenomena of the pregnant 
state are due to uterine congestion and the subsequent pressure of the 
uterus on the neighboring organs; and the administration of iodide of 
potassium, which, by contracting these vessels, diminishes the congestion, 
is in such cases the only rational mode of treatment. 

Dr. Kristeller, of Berlin, described a new system of obstetrical ma- 
neeuvres, in which hé substitutes for the forceps, and all other medical 
or surgical methods of expelling the fwtus, a regular and systematic 
pressure on the uterus during labor. He gives this system the name of 
fetal expression, (expressio fetis.) It consists in siezing the gravid 
uterus with both hands, placing it in the proper direction, and pressing it 
downward by degree... After a few seconds the patient is allowed two 
or three minutes’ rest; then the manipulation is renewed. If twenty or 
thirty ¢xpressions have produced no result, the system must be abandon- 
ed; if, on the contrary, it appears to assist the progress of the foetus, forty 
applications or more may be performed without any danger. Dr. Kris- 
teller supports his method by a formidable array of figures, and advises 
all obstetric practitioners to give it as soon as possible a fair trial. 


TRACHEOTOMY IN [NrANnTs.—It is well known that this operation was 
advised, when imperatively called for, in infants but a few months old, by 
the late Professor Trousseau. It would appear, from a paper lately read 
by M. Dumontpallier, before the Medical Society of the Paris. Hospitals, 
that many lives have been saved by adhering to this rule. Messrs. 
Roger, Vigla, Bouvier, and several others have published successful 
cases of the kind, and it will be well to remember them when attempts 
in the same direction are made in this country.—Lancet, London, Oct. 5. 
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A youneG Russian lady, Mdlle. Susslow, according to the St. Petersburg 
Gazette, has just passed her examination as Doctor of Medicine at the 
University of Zurich. She was a pupil four years at one of the colleges 
of St. Petersburg, and subsequently attended the courses of the Medical 
Academy up to the time the doors of that institution were closed to lady 
pupils.—Jdid. 


Croup TREATED BY Sutpnur.—The British Medical Journal, quoting 
from the Gazette Med. de Paris, states that M. Lagonterie, from observing 
the effects of sulphur on the oidium on vines, has beea led to administer 
it in several cases of croup. He mixes a teaspoonful in a glass of water, 
and gives the mixture in teaspoonful doses every hour. The effect he 
describes as wonderful. The disease, in effect, is cured in two days, the ‘ 
only symptom remaining being a cough, arising from the presence of 
loose particles of false membrane in the trachea. Mons. Lagonterie says 
he has followed this plan in seven cases, all being severe, especially the 
last, the patient being cyanotic, with protruding, rolling eyes, and noisy 
respiration. 


Tue MANAGERS of Bellevue Hospital have appointed Wm. A. Ham- 
mond, M. D., late Surgeon General of the Army, to take charge of the 
department of diseases of the mind and the nervous system in that insti- 
tution. 


Mr. Harry D. Pierce will have charge of the business department 
of the JouRNAL, and will conduct the correspondence. By the way, 
those duns with which we threatened delinquent subscribers are yet in 
abeyance. Will not the few who are still indebted at once remit, and 
accept receipts instead of reminders of indebtedness ? 


THE SUBJOINED INTERROGATORY has posed the party to whom it was 
addressed, and, therefore, is presented to our readers, hoping that some 
one of them can furnish a satisfactory response : Js 


, Oct. 8, 1867. 
“Srr: Recently I commenced the amputation of the stump of the 
humerus, and when the operation was about half completed, the father 
drove me from the operating table with an axe. Query—What were my 
rights in the premises—had I had force to retain the case until it was 
completed, could I, under the law, have retained it? 
Fraternally Yours, ” 





We see nothing of the humorous in the case; it was evidently an 
ax-idental event, and therefore subject to no law; rights in the premises 
could not be so well exercised as the right to get away from the premises, 
and the doctor should be thankful that he got off, even if the stump 
didn’t. 





